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What Is 


“Communication by Telescriber”? 


(Reading time—80 seconds) 


Whaat Is a Telescriber? A telescriber is a communication instrument 
which instantly transmits messages in the sender's own handwriting, from one 
point to one or more remotely located stations 


Where Are Telescriber Systems Used? In any organization (regard 
less of size) where there is a need for instant, frequent, accurate written con 


tact between departments or buildings 


Are All Messages Received at Each Remote Station? Selector 
keys permit complete system flexibility. Messages are received only by those 
stations chosen by the writer. All messages and signatures are in the same 


handwriting as the original 


Can Business Forms Be Used in the Telescriber? Yes. The Te! 
Autograph ‘Instan-Form’ telescriber is available where instant communica 


tion on business forms is desired 


What Are Some Accepted Uses of TelAutograph Telescribers? 
Admissions; Out-Patient Channelling; History & Record Control; Requisitions; 


Diet Orders; Late Charges 


Can I Determine Whether a Telescriber System Would Improve 


Our Operation? A “Communications Guide” is available without cost to 
aid you in analyzing your different communication problems. 


Can We Get Further Assistance Without Becoming Obligated? 
Yes. It is standard TelAutograph Corporation policy to have its field staff aid 
in making analyses and offering recommendations. This is done without pres 


sure or obligation 


How Can We Obtain the “Communications Guide” and Other 
Information? Send your request to Department A-25 at the address below 
It will be honored promptly. 


TelAutograph CORPORATION 


16 West 61st Street, New York 23, N. Y 
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vw tensile streneth: One of the strongest silks ever created 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction 


«- Withstands re pe ated sterilization New Ana ap Silk can be boil- 


ed or autoclaved stx separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 2345 hours of boiling 


lo handles Firmer, not limp, Anacap Silk speeds operative technic, 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


4. thsolute non-capularity: Having no wick-like action, new Anacap 


Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs, 


economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes unth 


and without D & G Atraumatic™ needles attached 


DAVIS & GECK, ING. 


57 Willoughby Street, Brookiyn 1, N.Y 
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. premeasure d doses 
of popular antibiotics 


iw ready-to inject form, 


LILLY AND COMPANY @e INDIANAPOL'S 6, INDIANA, U.S.A. 
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The great new luxury liner, S. S. United States, is a double 


winner: it’s the largest American vessel ever built and its gleam- 
ing galley is equipped exclusively with Wear-Ever Aluminum weal 
utensils and steam jacketed kettles. Executive Chef Otto Bis- 


marek and United States Lines officials wanted this new queen of 
the seas to have the best — that’s why they chose Wear-Ever. 





CHEF-OF-THE-MONTH —He's Otto Bismarck, 
UTENSILS -OF-THE-MONTH who will be Executive Chef of the S. 5. United 
States, largest liner ever built in America, slated 
They're the Wear-Ever to make its maiden voyage in July. Chef Bismarck 
Aluminum Heavy Duty was Executive Chef of the S. S. America for the 
Sauce Pot and Stock Pot. past five years. He has been associated with the 
finest hotels in Furope. 


Available for immediate delivery 


‘These de luxe utensils have 
double thick tops and bot- 
toms, rounded corners, 


strongly riveted loop han- — Wear+Ever Aluminum Cooks Best. . . 


dies and beveled edges. 


Sauce Pot— in 8 sizes, 
from 8/2 to 60 qts. 


You'll always enjoy finest cooking with Wear- 
Ever Aluminum in your kitchen. It spreads 
heat fast and evenly, so that foods always 
cook uniformly. And “‘friendly-to-foods” 
aluminum protects natural tastes and flavors. 
Moreover, Wear-Ever Aluminum serves long 
and well. That’s because it’s made of an 
extra-hard, extra-tough aluminum alloy that 
resists denting and gouging. This adds up 
nay ype mage msl / to extra years of service—lowered replace- 
faucet and strainer.) ment costs. Your own kitchen can be just as 

gleaming as that of the luxurious S. S. United 

States. Why not see your supply house rep- 

resentative or mail coupon below for details. 


The Aluminum Cooking Utensil Company 8 
3305 Wear-Ever Bldg... New Kensington, Pa. 8 


Please send me full details about your line of [] Alumi- § 
num cooking utensils [_] Steam jacketed kettles. 


NAME 


TITLE 
a Fill in, clip to your letterhead and mail today 


HOSPITALS 





MAY 1952, VOL. 


ie 


PiMiRA Bask & Trust ya PANY 
oe He we forty ane 


purrs, NEw Yor* 


enn eae 


Dr. Charles A. Han 
Charles A. Haney & associetes 
ae6o Walnut strest 
Newtonville &, Massachusetts 


Dear Dr- Haney? 


a) e number of charitable fund 
raising drives but nal so & enorouehl 7 “ss nised oF 
successmull concluded as the © you co nduct nalf of the 
arnot-Ogee en Memori 4al Ho ospital here in © aire —- 


prior to this drives e t t ever realized in 
Fimirea in any campaien s $ en a ore tal, yor 
advices fixed ® of $1,250 0,000 to be raised by public gubecription, 
I was one of the sung het That the camps Tee ne A 

the snort period © of five weeks eloquent ently * trests © the effectivenes® 


of your me metnods- 
Such ® result doe 8 y hap Rather s it is the 
reward of planning 
aid a superd job; in fact, 
possible to improve on either. 


You are at perfect Liberty to use BY name a8 & reference at 
any time. 


sincerely 


U ’ 


"$1,500,000 
realized in 
five weeks 
eloquently 
attests to 
effectiveness” 
states 


gratified 


client 


CHARLES 
| A. HANEY & ASSOCIATE 
Ss 


Specialist 
s in su 
ccessful fund raising for hospital 
pitals for 25 
years 








AMERICAN HOSPITAL ASSOCIATION 
4th A * vention September [5-18 
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REGIONAL MEETINGS 
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New Dayton, Ohio, hospital specifies six 
different Royal communicating and radio systems 


How many patient and personnel problems can be solved with proper 
radio and communication systems? Those responsible for the design 
and construction of this 500-bed hospital Architect: Schenk & 
Williams; Consultant: Dr. Christopher Parnall; General Contractor 
Maxon Construction Co. found six in all; agreed on Royal equip- 
ment exclusively OTHER MEETINGS 


a " 


M 3 


Here's how the six Royal systems will help soothe patients; speed up 


nursing and other services 


(1) “Nurse-Saver”* nurses’ call and radio installed as single unit 
at each bed 

(2) New surgical suite system permits quick location of personnel, 
then private communication with person when located 

(3) Psychiatric sound system allowing both monitoring of disturbed 
patients and use of controlled music programs 

(4) New Royalcall wireless paging system, eliminating loud speakers 
or flashing lights 

(5) Outlets in various surgeries providing music through stethoscopic 
speakers for local anesthesia patients 

(6) Radio and music distribution system to all public rooms and ots 

INSTITUTES 


work areas 
For additional information address Associa 


H 


tion headquarters, 18 E. Division Street 
hicaa 10.) 


REMEMBER — Royal's only customers are the hospitals of America. If your 
problem involves communication, radio or television, it will pay you to 


titute on Operatina Room Administratior 
nsult us. Write t 1 »” complete information. njunction with Tri-State Hospital 
May 1-2; Chicago {Palmer 


"TM. Reg 


Royal Communication Systems, 


Incorporated 
11462 Euclid Avenue «+ Cleveland 6. Ohio 
HOSPITALS 





...FOR EFFICIENCY * DURABILITY + APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


pa. 
@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, coo, will be convinced that, from 
every standpoint, they are the wisest investment you can make 


tr 
HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


New! cuastsocune CARRIER cy RODNEY STAINLESS STEEL CHART CARRIER 


‘ Can be wheeled from bed to bed as doctor makes 
COMMANDER CHART CARRIER : rounds. Ball-bearing swivel casters; continuous rub- 
No unauthorized person can remove ¢ ber bumper. Sizes for 20, 30, or 40 chort holders. 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 3 
steel construction throughout. Bracket- 5 Send for Bulletin 2-CDC 
supported drop-type writing shelf. Two- - illustrating and describing in detail 
compartment drawer for forms and . many different models of chart desks, 
records. Heavy-duty disc-type casters carriers and holders 


Continuous rubber bumper. Sizes to 
accommodate 30, 45, or 60 charts. S. BLICKMAN, INC. 
, 3805 Gregory Avenue, Weehawken, N. J. 


ngiand Branch: 845 Park Sq Bidg., Boston 16, Mass 


ie Blickman-Built 


Hooprdat 


You are welcome to our exhibit at the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N. J., Booths No. 106, 108 
Vay 21-23 and to the Cathali« Hospital {ssociation Convention, Cleveland, Ohio. Booths No, 715 & 71 M29 
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Mount Sinai Hospital, cieverano, ono 


Time ond labor are saved at Mount Sinai Hospital with these 2 
CASCADE Unloading Washers, and NOTRUX Extractor (shown beyond 
washers). Pressing buttons automatically unloads work from washers 
into NOTRUX Containers. Containers then travel by overhead rail to 
the Extractor where they are loaded and unloaded by electric hoist. 


Four ZONE-AIR Tumblers (shown above, left) quickly fluff-dry work re- 
quiring no ironing. NURSES’ PRESS UNIT (at right) enables one operator to 
completely machine-iron garments in a simple, speedy sequence that 
saves time and motions. 


LAUNDRY MACHINERY CoO. 


CINCINNATI 12, OHIO 
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WITH NEW 
AMERICAN-EQUIPPED 
LAUNDRY 


Since installation of their new “AMERICAN” 
equipped laundry, 410-bed Mount Sinai Hos- 
pital, Cleveland, O., has saved 5 of their for- 
mer operating cost. 


Our Laundry Advisor made an exhaustive 
study of the Hospital's clean linen needs. He 
then recommended laundry equipment of 
proper type and capacity, and submitted a 
floor plan of the laundry layout to insure 
maximum operating efficiency. As the result 
of his recommendations, Mount Sinai Hos- 
pital has benefitted in the following ways: 


Fewer operators needed 

Shorter working hours 

More efficient work flow 

Faster return of linen to service 
Smaller linen inventory required 
Better quality work 


Our Laundry Advisor can help YOU make 
similar savings. His free services are avail- 
able to hospitals, large or small, without any 


obligation whatever. WRITE TODAY. 


Remember... Every Department of 


Your Hospital Depends on the Laundry. 


Linens are beautifully ironed, at a high rate of speed, on this 8-Roll 
STREAMLINE Flatwork lroner with AIRVENT Canopy. TRUMATIC Folder, 
at delivery end of lroner, automatically quarter-folds large linens 
lengthwise, enabling only one receiving operator to handle entire out- 
put of ironer. 





Specialists in Dishwashing Products 





introducing NEW WYANDOTTE 


| FAME 


(Yes, I {MES the name! 


at . 
pees 


Ss At last a new, fast, efficient hand dish 

A new kind of detergent developed washing product, companion-product to 
sensational Wyandotte Sature for machine 
dishwashing! Fane (ves, Fame’s the name!) 
silver, pots and pans BY HAND! is ideal for all hand dishwashing — contains 
a Wvandotte’s own, exclusive, supe r-active wet 

FAME LASTS LONGER! Fvur in your dishwater won't break cake ince and is raomoren with Sodjum 


down holds more soil in suspension Washing solution lasts 


especially for washing dishes, glassware, 


Try it No other product gives vou 
such clean dishes so fast, at such low cost, 
and so safe and easy on the hands! Ask vour 


FAME ACTS FASTER! Fane penetrates soil quickly, actually jobber or Wvandott 


loosens dirt before inechanical action starts! 


longer, saves detergent! 


representative. Wyan 
dotte Chemicals Corporation, Wyandotte, 
PRODUCES MORE SUDS! Super-wetting agents in Favre make Michigan: also Los Angeles 53, California. 
rich, lasting suds in hard or soft water! ; 

NO SURFACE SCUM! Fate contains no soap won't make 

scum’ in hard water. Sodium CMC even holds grease in suspension, 

keeps it from floating to surface! 


FASTER DRAINING, RINSING! Reduces surface tension of 
water, rinses fast drains dry without spotting or streaking! 
SO EASY ON THE HANDS! Pleasant to vse" Drains CHEMICALS 
‘ leaves no residue to cause ofl-odors! Pleas Helpful service representatives in 88 cities 
mm ‘takab blue color ath nited States and Canada 


hye 
ng 


Largest manufacturers of specialized cleaning products for business and industry 


HOSPITALS 








What More Can 
You Ask of a Soap 


for Hospital Use? 











... and what soap can give more? 


In the past 72 years, Ivory Soap has helped to make millions of Today's Ivory is handsomer than ever, easier to handle, and 


hospital patients more comfortable. Additionally, Ivory has taken lathers more generously — even in hard water. 


excellent care of the personal cleansing needs of the many, You can't ask more of any soap than Ivory can give you. You 


many people who work in—and visit — America’s hospitals. can't buy bigger value with your soap dollars 


Ivory—long famous for its superb purity, gentleness and cleans 


ing efficiency —is today a finer soap than ever before. \ 99 44 100% Pure.....It Floats 


Pure, mild, rich lathering Ivory Soap is 
available for hospital use in the popular 
unwrapped 3-ounce size, as well as in 


smaller sizes, wrapped or unwrapped 
Cincinnati, Ohio 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER 
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ARCH ISSUE SAW John Henry I have often heard that the Irish 
launched in the back of the were not very good Latin scholars 
the caption P_RLN. I Now I'm sure! P.R.N. (to take as 

Hayes would rather required )—or as G.P.B. also sug- 

be president again! gested, some interpret it to mean 

omentous innovation will give as required”! Dorland say 

a new expression. People the Latin for “according to circum- 

| no longer say they know a tances”! How wrong can we be? 


ibject from Alpha to Omega, but Every doctor knows that when he 


vhen referring to HOSPITALS, they is writing a P.R.N. order for a 
they have read it fron sleeping pill it means “per request 
of nurse.’ Ask your staff 


ay “ay 


tourke to Hayes 


Welcome to the magazine, John! Reminds me, I must get Ed Cros- 


I liked your first column. May I by and start a Society to Supres 


the readers that if they Itinerant Columnists 
e my rambling not to 

e nor to the editor nor 

Congressman—but write Ov: DAY LAST WEEK I observed 


PRIN in our first floor corridor one 





FROM 
EXPERIENCE 
COMES 


FAITH 


Most encouraging reports at the Tri-State Hospital 


Assembly in Chicago were from those supervisors 


and purchasing agents who realize that Diacks’ 


record of 42 years gives perfect confidence in the 


absolute safety and quality of this product. 


SMITH AND UNDERWOOD 


1847 North Main Street, Royal Oak, Michigan 


Sole manufacturers of Diack Controls and Inform Controls 











life insurance salesman, one book 
salesman and three drug detail 
men, all collaring our house staff 
I've tried everything but arsenic to 
run them out, but without success 
So what? If you are building a 
new hospital, how about setting 
aside a room for Just this purpose 

apart from the staff room, and con- 
fine all such activities to it. If 
the merchandisers won't abide by 
this rule, then we might be justi- 
fied in using arsenic—or lead, if 
arsenic is banned in your state 
My guess is that the salesmen 
would welcome such a room in 
which to see members of the hos- 


pital staff 


| iET RATHER TIRED of hearing that 
hospital personnel just aren't in- 
terested in their work any more 
Recently had a wonderful oppor- 
tunity to convince myself it just 
isn’t so. Bus and car operators 
pulled a quickie strike last month 
without notice in our town, and 
three of our personnel walked 
nore than 40 blocks each in or- 
der to be at work at seven in the 
morning. This story was repeated 
all around our town on the first 
morning of the strike. Our person- 
nel are responsible and it’s time 
someone said so. Within twelve 
hours the Motor Corps of the local 
chapter of the Red Cross moved 
in and helped immeasurably in 
getting personnel to hospitals. I 
believe in the rights of workers and 
the mechanism of the strike, but I 
abhor walking out on the lady in 
labor, the fellow in the oxygen 
tent or someone’s mother in het 
dying hour. I hope before Nineteen 
Hundred and Never that labor and 
management will think of the sick 
and injured and provide for then 
before putting on gloves and en- 
tering the ring. Maybe it’s our fault 
we haven't made a better plea for 
those who place their trust in doc- 
tors and hospitals 
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WHENEVER REPOSITORY PENICILLIN IS CALLED FOR 


rHere's a FlO-Cillin® WILLIN’, ABLE, AND READY 








sllin “OR” + _ , o opae — ‘ , 
Flo-Cillin 96” The original procaine penicillin G in oil with aluminum monostearate. 
One injection every other day maintains a continuous therapeutic blood concentration in 90°% of patients. 


Procaine Penicillin G, 300,000 u/cc, in Oil with Aluminum Monostearate, 2% 


Vials, 10 cc. (10 doses) ; Cartridges, | cc. (1 dose) , and Disposable Syringe Packages. Requires no refrigeration 





Flo-Cillin Aqueous A uniform, stable, aqueous suspension of procaine penicillin G for 24-hour 
repository effect. Free flowing, always ready for instant use, no diluent to add. 

Procaine Penicillin G, 300,000 u/cc, in aqueous suspension with selected hydrophilic agents 

Vials, 10 cc. (10 doses) ; Vials, | cc. (1 dose) , and Disposable Syringe Packages. Requires no refrigeration. 


Flo-Cillin “96” Fortified The prolonged repository effect of FLO-CILLIN “96”, 
with a soluble penicillin “booster” for prompt and profound initial effect. 


Procaine Penicillin G, 300,000 u/cc, and Potassium Penicillin G, 100,000 u/cc, 
in Oil with Aluminum Monostearate, 2%. Vials, 10 cc. (10 doses) . Requires no refrigeration. 


Flo-Cillin Aqueous-DS Provides the broadly useful penicillin-dihydrostreptomycin combination 


in a uniform suspension-solution, ready for immediate use without addition of a diluent. 
Procaine Penicillin G, 400,000 u, with Dihydrostreptomycin, 0.5 Gm., per 2 cc. (dose), or Procaine Penicillin 
G, 400,000 u, with Dihydrostreptomycin, 1.0 Gm., per 2 cc., in aqueous suspension-solution 

Vials, 10 cc. (5 doses) ; Vials, 2 cc. (1 dose) . Store in refrigerator (dating | year) 6 


SILICONE TREATED “‘DRAIN-AWAY” VIALS ASSURE FULL DOSAGE Bristol 


AbORATORE 
SYRACUSE NEW 
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FLEX-STRAW. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 
. 


SAVES TIME AND MONEY 





BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
° 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 
CANADIAN DISTRIBUTORS 


INGRAM G BELL, LTO 
HEADQUARTERS, TORONTO 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CORP. 


CLEVELAND 3. OHIO 


( Vx THE NIGHT of February 16 I 
sat in my P.J looking out the 
window of a hotel room on the top 
floor of the Westward-Ho' Phoenix 
its night 


streets and 


was beautiful in etting 


colored lights traight 
the clearness which comes with an 
It was 
from. the 


received from the 


Arizona night late and my 


mind wandered grand 
reception I had 
wonderful hospital people of Ar- 
sleep 


zona to the need to get some 


when two things hit me. The first 


was a large neon sign atop of a 
pointing out the 
KTAR 
The 


merce 


building 
tower of Station 


nearby 

antenna 
(which I pronounced catarrh) 
California Chamber of Con 


wouldn't stand for that, nor doe 


the wonderful Arizona air tolerate 
respiratory inflammation. No, sir! 
People come there to treat for just 
such conditions 

wandered to an- 
24-HOUR 
SERVICE Why 
hospital carry a 


BUILDING 


s neon lights fas- 


Then my eyes 
other large neon sign 
WRECKING 
shouldn't every 
sign ‘24-HOUR 
SERVICE”? Gue 
cinate me. I finally 
dreamed of the Seven Cities of Ci- 
bola, but like 


awakened to 


got to bed and 


a hospital operating 
statement find not 


gold but 


tone 


I EALIZED TODAY certain things all 


Hospital Administra- 
not known to new- 


experienced 
tors know are 
comers to our field. So to you new- 
comers who have time to read 
Rourke and Haze 
random thoughts 

1. Do 


stamped 


I address a few 


that 


washed 


you know diapers 


and not before 


ise on babies have caused deaths 


in SOMME Cases 


2. Do vou know 
tions have been used in infant for- 


that boric solu- 


mula and in hypodermoclysis and 
have caused deaths? 

3. Do you know 
legs have been amputated several 


that the wrong 
times? 

4. Do you know that the wrong 
been enucleated more 


eves have 


than once” 

5. Do 
drawn fron 
in the 
tained not 
thought 


different? 


that solutions 


unlabeled sterile dishes 


you know 


operating room have con- 


what the surgeon 


but something else quite 


6. Do you know that babies may 


get mixed if good identification 


technique is not followed to pre- 
vent it? 
7. Do you know that hot 


bottle burns are caused by guessing 


wate! 
and frequently bring hospitals to 
grips with the law” 

8. Do you know that nurses’ call- 
bell cords should be powered with 
low voltage current—not house 
current? 

9. Do vou know that two Browns 
two Smiths or two Joneses in the 
same hospital may cause havoc in 
blood transfusions? 

10. Do you know that falling out 
of bed 
tion of a high hospital bed, an eld- 


is the curse of a combina- 


erly patient and a barbiturate” 
11. Do you 
never be stored in a refrigerator or 


know ether should 
in any closed space such as a med- 
icine closet? 


12. Do 


stored in a 


that ether 


container, if 


you know 
glass 
dropped is a greater hazard than in 
a tin can” 

13. Do you know 


nated ice has caused G. I 


that contami- 
disturb- 
ances in hospital patients? 

14. Do you know that drop spot- 
lights without guards have caused 
many a burn? 

15. Do that 
with high fevers have aspirated o1 
parts 


you know patients 


swallowed thermometers or 
of thermometers? 

16. Do you know smoking in bed 
is just as dangerous after taking a 
barbiturate as after drinking al- 
cohol? 

17. Do you know 


solutions in ampoules 


that there are 


many clear 


and otherwise which should not be 


served when they become cloudy 


or colored? 
18. Do you know that the virus 


of serum jaundice may _ spread 


through improper sterilization of 


syringes and needles? 

19. Do you know poisonous so- 
dium fluoride has caused several 
institutional deaths when mistaken 
for flour? 


20. Do that 


within a body cavity has been for- 


you know radium 


gotten? 


ucteny §.)) denne. 


Anthony J. J. Rourke, M.D. President 
American Hospital Association 
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protected... 


agamsl 
hemorrh agic disease 


Newborns are protected against prothrombin 
deficiency by the routine administration of 


Synkayvite. Ten to 20 mg parenterally to the 
mother during labor, or 5 mg to the 


infant at birth can be life-saving. 


This stable, water-soluble vitamin-K 
compound of high potency also prevents 
hemorrhage due to prothrombin deficiency in 
surgery on the jaundiced patient. The adult dose 


isto 10mg, or more a day, orally or parenterally. 


Synkavyvite is also available in combination 
with ascorbic acid and B-complex 
vitamins as Synkayvite-CB, useful pre- 
and postoperatively in preventing 


salicylate-induced hemorrhage after 
tonsillectomy and other surgical procedures 


Synkayvite’ 


‘Roche’ 


Hospital orders may be placed directly with 


' 
' 
' 
' 
' 
/ 
! 
‘ 
i 
! 
/ 
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Hoffmann - La Roche Inc - Roche Park + Nutley 10+ N. J. 
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SIMMONS 

Bed Ends offer 
You a Choice of 
Service Features 


More hospital tested products 





Bed H-800-1. STANDARD BED ENDS— indicated by 


the sufhx number (-1) 
added to the bed num- 
ber. Have no. special 
provisions for attach 
ments. However. they 
may be equipped with 
portable safety sides 
Available in complete 
range of Simfasc finishes, 


Bed H-800-2. BED ENDS WITH SAFETY SIDES— 


indicated by the suffix 
(-2) added to the bed 
number Equipped 
with special brackets 
for H-48 Safety Sides. 
These safety sides 
Operate in vertical 
plane. End guard rails 
may be atcached to 
safety sides 
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from SIMMONS complete line 


makes it easier to pick the springs 


Bed Ends you want! 


You'd Expect this of SIMMONS 


Simmons, with the aid Of down-to-earth suggestions 
from hospital administrators, doctors and nurses, has 
been busy working out a flexible system of inter- 
changeable units—springs and bed ends—to help 
hospitals provide economically the many types of 
bed service they are expected to supply. 

Now you can pick combinations of bed spring» 
and ends which will enable you to provide all bed 
services with the minimum number of units—for 
surgery, obstetrics, fracture, convalescent, or special 
departments such as mental, heart and contagious. 
Your selection of ends is made easier because most 
Simmons bed ends are available plain, with brackets 
for safety sides, or with all-purpose features. 

That's not all. You can choose from a wide range 
of easy-to-clean pastel colors or attractive wood grain 
finishes when you buy Simmons bed ends. Thus, 
your rooms and wards can be planned for color 
harmony as well as maximum service. 


Simmons ABC System of Interchangeable Units 
as outlined here presents the basic idea. But to really 
understand the wide range of choice and the economy 
this system provides, see your hospital supply dealer, 
or visit a Simmons sales room. 


si Heth SIMMONS COMPANY 


number. Have stainless > ‘V R 
steel baffle bars; built-in MOSRETEL OsN(stO" 
sockets for attaching 
demountable Balkan 
Frame H-16, Irrigation 
Rod H-69, and H-16E Chicago 54, Merchandise Mart New York 16, One Park Avenue 
Shaped Fracture Bar. # \ 1, 353 A nw 
Have brackets tor safety San Francisco 11, 295 Bay Street Atlanta 1, Jones Ave., N. W. 
sides. 
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NE-JUMP-AHEAD 
SPITAL : THEY CALL IT 


... with many Castle assists 


Canada's newly completed 
KITCHENER WATERLOO 347 bed 
hospital, widely publicized as the 
last word in modern construction, fa 
cilities and appointments, selected \ 
Castle Sterilizers and Surgical Lights 

further acknowledgment of 


Castle's established leadership 





An innovation in having sub-sterilizing and scrub-up facilities in 


one room—as recommended by Castle, is a featured facility most 


favorably commented upon. 





a a 
@ Direct passage between corridor and sterilizers sata “a unauthor- 
ized traffic through operating rooms. 


@ Scrub-up sinks are placed on outer wall; sterilizers on inner wall 
nearest to nurse traffic. This saves nurses many minutes and steps in every 

Sub-Sterilizer Room Installation. operation. Surgeon's scrub-up is undisturbed, yet he may observe pre- 
operative preparation of patient through tsansparent panel. 


@ Only 3 sterilizing units required!—Cestle Hi-Speed Emergency Steri- 
lizer . . . Castle Pressure Instrument Washer- Sterilizer . . Castle Solution 
and Blanket Warmer. All dressings, utensils and flasked solutions and 
distilled water supplied by Central Sterile Supply. 


@ ARCHITECTS: Govan, Ferguson, Lindsay, Kaminker, Maw, Langley, 
Keenleyside — Toronto. 


*The Conadian Hospital, Vol. 28, No. 7, p. 79, July, 1951. 


We invite your request to place our Planning Engi- 
neers at your disposal, gratis . . . WRITE TODAY. 


Central Sterile Supply, with sterilizers cycled by 
Thermatic governors with remote control supervision. 


WILMOT CASTLE COMPANY 
1184 University Ave. Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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ly has Dod 


reasons why it is more economical to choose 


“America’s only 
bed 
designed for = edding line 


Contract Field...» 


Sealy is your neighbor .. . no matter where you are located in the United States 
The Sealy System of 27 different plants makes Sealy products easily accessible 


to all service institutions in the nation .. . assuring minimum transportation costs 


different F.0.B. 
shipping points 


Check this listing for 


efficient delivery and significant savings . . . Sealy ‘extras,’ in addition to excep 


tional durability and comfort characteristic of all Sealy products 
Sealy and only Sealy gives you: 
Duro-Life Unit: P*'en'ed ince: Miracle Mesh: 


Spring construc 


the Sealy plant nearest you: 


* Allston, Massachusetts * Paterson, New Jersey 
* Baltimore, Maryland * Pittsburgh, Pennsylvania 
* Bluefield, Virginia 
* Brooklyn, New York 


* Portland, Oregon 
* Reading, Pennsylvania 


tion, builds coils 
with greater 
weight resist 
ance’ in middle 
third of the mat 
tress to support 
heaviest third of 
the body, prevent 


mattress sag 





A patented Sealy “exclusive” that 
posture-izes’ the mattress, distrib 
uting body weight evenly throughout 


the entire mattress area 


* Charlotte, N. Carolina »* Richmond, Virginia 


* Chester, Pennsylvania »* Rochester, New York 
* St. Paul, Minnesota 
* Schenectady, New York 


* Waterbury, Connecticut 


* Chicago, Illinois 

* Cleveland, Ohio 

* Denver, Colorado 

* Des Moines, Iowa 

* Detroit, Michigan 

* Fort Worth, Texas 

* Houston, Texas 

* Kansas City, Missouri 
* Los Angeles, California 
* Louisville, Kentucky 
* Memphis, Tennessee 
* Oakland, California 


SLEEPING OWN A 
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S LIKE SLEEPING 


ASK YOUR FAVORITE CONTRACTOR FOR FURTHER INFORMATION 
CONCERNING THE SEALY CONTRACT DIVISION, MANUFACTURERS OF 
“AMERICA’S ONLY BEDDING LINE DESIGNED SPECIFICALLY FOR THE 
CONTRACT FIELD.” 


Sealy, inc., Dept. H-5 
666 Lake Shore Drive, Chicago, II! 


Gentlemen 

Please tell me how | may obtain further information about the new 
Sealy Contract Division merchandise and service plus a copy of the 
Sealy Institutional Bedding Catalogue Address me as follows 
NAME 
ADORESS 


POSITION AT SERVICE INSTITUTION 


ON A CLOUD! 





ON THE VALUE OF THE INTERN MATCHING PLAN 


FAVE FIRST OFFICIAL test of the 
| mechanical plan for the match- 
ing of internships was completed 
recently, and the results are re- 
ported on page 81 of this issue 
The findings showed that 94 per 
cent of the interns received their 
first or choice, but only 
5,681 interns were available to fill 
the 10,414 internships offered by 
hospitals. The administrators of 
six hospitals discuss below thei 
reactions to and opinions of this 
plan. The question: “Now that the 
first official test of the new intern 
matching plan has been 
what is your opinion of the pro- 
gram from the viewpoints of both 
your hospital and the intern? Do 
you feel that this matching plan 
is fair to both? Do you believe a 
better system can be devised in 
view of the fact that there are 
twice as many in- 


second 


made, 


approximately 
ternships offered as there are in- 
terns to fill them? 


Matching plan is important 
from an educational standpoint 


THE NATIONAL INTERN matching 
plan represents an important pio- 
neer effort 
postgraduate education. It is the 
educational 


in the organization of 


recognition of this 
function which renders it 
lutely manda- 
tory that the 
new intern 
matching plan 
be mantntained, 
improved, and 
ove! 


abso- 


perfected 
the coming 
years. The rea- 
son for this les 
in the fact that 
the student in- 
tuitively recog- 
nizes the hospi- 
tal which offers him a real teach- 
rather than a 
with 


DR. WILHELM 


ing Opportunity 
apprenticeship 
and board or possibly even less 
The fact that many 
more internships to be filled than 
obviously 


mere roon 


there are 
there are interns ren- 
ders it impossible for 
fill all the internships. But it is 
that 94 per cent of 
hospital ap- 


any plan to 


noteworthy 
interns applying for 


20 


pointments through the NICI re- 


ceived their first or second choice 


of hospitals. This indicates clearly 
that medical students who do not 
make prior commitments will re- 
ceive appointments of choice and 
are dealt with fairly by this plan 

On the other hand, a larger num- 
ber of hospitals failed to enroll 
their full quota, and many are 
without interns. But this is not 
the fault of the plan. Hospitals 
whose teaching programs are not 
well planned and executed are not 
desirable for internship. Others, 
where instruction is well organ- 
ized, were deprived of interns only 
because the demand exceeded the 
supply. This experience, then, calls 
for a re-evaluation of the teaching 
program of hospitals approved for 
internship and consideration of 
means to increase the number of 
medical students 

For the national intern match- 
ing plan or any similar plan to 
work, either on a local or national 
scale, it is extremely essential that 
both the hospital and the student 
avoid anything which even ap- 
proaches an advance commitment 
Many hospitals, however, broke 
this fundamental rule. Some did it 
out of clear ulterior motivation, 
some out of ignorance or inexperi- 
ence, and still others did it because 
of fear that otherwise they would 
not obtain interns. Next year the 
central office must make it ab- 
solutely clear that neither hospital 
nor student will be permitted to 
make an advance commitment of 
any type, whether oral, written 
formal or informal. Hospitals and 
applicants may converse with each 
other and study other, but 
must make commitment only on 
the preference sheet. (During the 
past year instructions concerning 
this procedure ambiguous 
and indefinite.) 

The agreements between hos- 
pitals and applicants, as stated 
above, not only must be clearly 
stated, but should have “teeth” in 
them. For any hespital which fails 
to comply with the procedure for 
two years, a penalty should be im- 
posed. Such a hospital should be 
dropped from the plan for a one 
year period and publication of this 


each 


were 


fact made throughout the medical 
journals Application for re- 
entrance in the group then may 
be made. Only by such strict 
measures, which will arouse much 
antagonism, will it be possible to 
give the student the true educa- 
tional opportunity he needs, name- 
ly, to select freely, the hospital at 
which he wishes to matriculate 
NORBERT A. WILHELM. M.D., direc- 
tor, Peter Bent Brigham Hospital, 
Boston 


Matching plan can raise 
the quality of internships 


AT LONG LAST, we have a realis- 
tic, systematic procedure for the 
selection of interns. The law of 
supply and demand remains inex- 
orable and, with the number of 
available internships exceeding 
the number of 
graduating sen- 
iors by almost 
100 per cent, a 
large number 
of internships 
must, of neces- 
sity, remain un- 
filled 

The prospec- 
tive intern now 
knows that he 
is playing “for 
beeps,” and he 
is, therefore, un! to rank as 
number one any hospital for which 
he does not really believe he has 
a chance of being selected. All 
hospitals, including those which 
matched with their full number 
of interns, must subject their in- 
ternship programs tv critical eval- 
uation. If it accomplishes nothing 
else, the plan may be the instru- 
ment which will raise the quality 
of internships 

Under the 
senior medical 
own opinion and makes the final 
decision, thus placing a premium 
on the “desirable” internship ap- 
pointment. The ability of the sen- 
ior student to form an intelligent 
opinion about a hospital, however, 
is open to some question. The re- 
actions of incumbent interns are 
frequently immature because of 
their short period of service and 
their personalized criteria. Too of- 
ten, young interns tend to place 
undue emphasis upon the _ pre- 
requisites of the internship, e.g., 
the number of major operations 
they perform, staff quarters, sti- 
pends, food, parking space, con- 
venient and low-cost accommoda- 
tions for their families, a one-yeal 
internship, and 


DR. FRANK 


matching plan, the 
student forms his 


versus a two-yeal! 
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| here is a one-word answer to that question. 
You probably know the word, too. 
It's MONEL® 


lizer designed to withstand heat... pressure... fatigue 
. hospital solutions. 


the “basic formula” behind a steri- 
. water... steam.. 
Yes, Monel does all this——and does it well. For in 
Monel you have an unusual, long-wearing Nickel Alloy. 
Stronger and tougher than structural steel, it is easily 
capable of withstanding sterilizing pressures. 


What’s more, it won't rust, and is highly resistant to 
corrosion and staining. Being solid, Monel gives your 
sterilizers life-time protection against chipping, crazing 
or peeling. 

This protection, of course, never ends because it 
never wears away. With Monel, the “surface” actually 
extends through the full thickness of the metal! 


Keeping a Monel sterilizer bright, shiny and new- 
looking isn’t an all-day job, either. Ordinary soap and 
plain, warm water are usually all you need. Or you 
ean scrub Monel with mildly abrasive cleansers or 
detergents as often as you think necessary. No matter 
how hard you tried, you wouldn't be likely to serub 


away Monel’s good looks—they're permanent. 


Add up all these advantages, and you can see why the 
Onto CHEMICAL & SURGICAL EQUIPMENT COMPANY 
makes Monel construction available in their Scanlan- 





SCANLAN-MORRIS Milk Formula Sterilizer features inner 
chamber, bottle basket and racks of rugged, corrosion-resisting 
Monel. Cylindrical sterilizers are available in several standard 
sizes for operation by electricity, steam or gas. Rectangular 
models with Monel-clad Steel interiors are also available in 
several sizes for direct steam heat only. These can be supplied 


with Monel loading cors of either basket or solution type 


Morris milk formula sterilizers. eylindrical pressure- 
type surgical supply sterilizers, instrument sterilizers, 


and water and solution sterilizers. 


For full information about Seanlan-Morris Monel- 
equipped sterilizers, write O1to-CHeMIcaL & SURGICAL 
KourmMenr Company, A Division of Air Reduction 
Company, Inc., 1400 E. Washington Ave., Madison 10, 
Wisconsin. 


Remember, though, that Monel is on “extended 
delivery” because so much is taken for defense. By 
placing orders well in advance, you'll improve your 
chances of getting delivery of your Monel-equipped 


sterilizers when vou need them. 


te 
7 


THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street, New York 5, N. Y. 


Vonel ... always a name to remember 
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The educational training pro- 
rar as well as the prerequisites 
performance will have to be good if hospital 


clinical material would attract intern inder the 


of educational oppor- matching systen To) ary ho 
considerable influence pital without jor medica 
tudent reach a de chool affiliations may find it in- 
opinion of the creasingly difficult compete 
chool, whose with university hosp with their 


regard large number of ward beds and 


rnship full-time staffs 











BLODGETT PREPARES 
“Uz ol all cooked 
loods ON YOUR ME! 


You can roast, bake and do general oven cookery in a Blodgett oven 
because of its flexibility and capacity. A Blodgett's a natural for quantity 
production with a la carte quality. On one large, single deck a Blodgett 
offers capacity for meat pies, meat loafs, baked vegetables, or pastries, 
desserts and hot breads. Another deck roasts your meat or bakes your fish. 
You are always assured variety because a Blodgett can prepare as much as 
70% of the cooked food on your menu. 


One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 


COOKING 


One deck holds as many 
as 116 casseroles or 
comparative capacity. 


One deck has capacity 
for five 25 Ib. turkeys or 
equal capacity. 

/ 


All at the Same Time: 


Blodgett makes ovens from its ‘Basic Three" design which provides 


ne o. + Ol BLODGETT the units to make 24 models. 


$0 LAKESIDE AVE., CURLINGTON, VERMONT 








refinen t in 

rie with experience 

matching plan prom- 

quiet the criticism of un- 

fi both to candidates and 

hospital Ww mn was expressed 

about earlier plans MAXWELL S 

FRANK, M.D erecutive director 

Beth Israel Hospital Neu Yor} 
City 


Considering intern shortage, 
plan is fair to both sides 


FROM OUR POINT of view, the re- 

sults of the intern matching plan 
were satisfactory. We required 16 
interns and were successful in get- 
ting all of them. Scholastic stand- 
ing is one of the criteria used in 
selecting our 
candidates, and 
of the 16 = in- 
terns obtained 
through the 
matching plan, 
eight were = in 
the upper third 
of the class, sev- 
en in the middle 
third and one 
in the lower 
third. Our group DR. CURRIE 
of 16 for 1951- 
1952 was made up of 10 in the 
upper third, four in the middle 
third and two in the lower third 
Judging on the basis of scholastic 
ability then, it appears that we did 
almost as well with the matching 
plan as we did the previous yeai 
without it 

Colorado General Hospital is one 
of the fortunate hospitals in the 
country, since for the past several 
years there always have been a 
great many more applications for 
internships than we have had va- 
cancies. Since the war we have 
never had any difficulty in getting 
all the interns we needed 

Generally speaking, I think the 
matching plan is a fair one to both 
the hospital and the intern. There 
have been objections to the plan 
raised by both hospitals and in- 
terns, but I would rather leave 
the discussion of these alleged 
shortcomings to the people who 
really believe they exist. I do not 
think any such plan will solve 
the problem of getting sufficient 
interns for all hospitals as long as 
there are so many more vacancies 
than there are: candidates 

A glance at the results of the 
cooperative matching plan, how- 
ever, reveals that the large teach- 
ing hospitals got the majority of 
the interns available. Some hospi- 
tal administrators, medical edu- 
cators and others in this com- 
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~~ Hillyard FLOOR CARE is the 
~ Py housekeeper’s choice.... “YOU CAN’T EQUAL 


HILLYARD’S 
LABOR ECONOMY!” 


@ Talk to any housekeeper and you know 
that keeping the hospital clean is her most 
important job—sweetest music to her ears is 
praise of her housekeeping. That's why 
leading hospital housekeepers recognize the 
greater cleaning power of Hillyard products. 
Carefully researched products that cut hours off the work calendar . . . give that 
“extra shining look” to hospitals, top to bottom. Hillyard products meet every cleaning 
requirement...suit every routine... provide effortless and long wear treatment 


for every floor under your care. Write for free descriptive literature, today. 


ok Terrazzo floor in St. Vincent's ne beets 


ase dhong ah | 2 hte a has Sealers 
ae A ONLY AFE Hillyard 
F é Floor Products offer this 

combination of features! 


@ chemically researched for wood, tile, 
cement, terrazzo, asphalt, linoleum, 
rubber, magnesite. 


dependable uniform quality, under 
the Hillyard trademark registered 
with the U. S. government 


slip-resistant finishes are tested and 
approved at the laboratories of the 


mations imsurance companies 


nationally approved and used in pub 
lic and private, Protestant and Cath- 


GET FREE HELP in your Hospital 
@ Only Hillyard offers you the services of a Hillyard Main- 


olic, hospitals, coast to coast 


taineer (trained floor expert). His advice on proper treat- 
ments for every type of floor will save you time and money 
—and he'll answer any floor problem that may be trou- 
bling you. 


Look us up — Hillyard Booth No. 311 
Middle-Atlantic Hospital Assembly: May 21-23 
Atlantic City, New Jersey 


St. Joseph 
Missouri 


easy to apply, quick in action, and a 
snap to maintain. 


durable under twice-a-day visiting 
hour traffic. 


protected against daily cartage of 
food, moving of vital health-giving 
equipment. 


around the clock beauty through rain, 
mud, slush, snow 


Write for the name of 
the Hillyard Maintaineer 
near you 





night prove helpful in. staffing 
voluntary hospitals with interns 

G. A. W. Currig, M.D., director of 
hospitals, University of Colorado 


Department of Medicine, Denver 


ieVvei 


Fairness is the chief 
advantage of the plan 


pitals are 
tal th plat 


good patient internship program and 


re filled under the matching WE, AT THIS HOSPITAL, are quite 
with the results of the 
natching plan. We had 22 vacan- 
rns. In cies and received 13 interns or 
ng hos- 59 per cent of our quota. We think 
lar plan this is quite fair since, according 

to the number 

of available in- 

ternships and 


cational oppo! 


would see to indicate pleased 


dent would t 
ibsence of bined experi- 
this would 
internshiy 


pital 


the number of 
avail- 
able to fill them 
only 54 per 
cent could be 
matched by first, 
even 


interns 


second or 
third choice 
The fact that 
94 per cent of 
the interns re- 
ceived their first or second choice 
is, in our opinion, evidence of the 
fairness of this method 

We had been told that it would 


DR. MOONEY 


SHARPNESS? . .. that is micrometrically uni- 





RIGIDITY? 


STRENGTH? 


form throughout the entire length 
of the cutting edge ...one blade 
to another. Taper inclination of 
wedge angle and overall thinnes- 
of blade proper which better facili- 
tates unobstructed incisal penetra- 
tion. For sharpness, A.S.R. Blades 
are unexcelled ! 


of a degree scientifically pro- 
vided by the blade-lock of the 
Handle, normally adequate to com- 
pensate for the lateral pressure de- 
mands of the many varying proce- 
dures of the surgical category. For 
all-purpose rigidity, A.S.R. Blades 


’ 
are unsurpassed! 


as provided by a superior 
process of treating surgical steel. 
A method which insures keener 
edges that last longer under the 
exacting performance require- 
ments of surgery. dn A.S.R. Blade 
EXcLUsiIVeE! 


A.S.R. means 
BUDGET-SAVING 
ECONOMY, T00! 
...blade-wise and 
price-wise 


ORDER TODAY through your 
dealer and check on our attractive 
quantity purchase plan. 


A. S.R. CORPORATION 


315 Jay Street 


Brooklyn 1, N.Y. 


have been perfectly fair and quite 
ethical to assure certain applicants, 
whom we found acceptable, that 
they were being rated as first 
choice by the hospital, and that 
this could be done at anytime dur- 
ing their senior year. We did not, 
however, give out any such in- 
formation, as we felt that if this 
practice had been carried out, it 
would have wrecked the plan 

My general opinion is that to 
satisfy 94 per cent of the interns 
makes for a pretty good “batting 
average’’ and a hard system to 
beat. I do not know of a better 
system, and I am confident that I 
would have some trouble in sug- 
gesting one. I do believe that this 
plan will work as long as every 
hospital will be honest and abide 
by the rules of the game. But just 
as soon as a few hospitals start 
cheating, they can write this pro- 
gram’s epitaph.—FRASER D. Moon- 
EY, M.D., C. M., director, Buffalo 
(N.Y.) General Hospital 


Large hospitals have little 
advantage over small ones 


DESPITE THE FACT that our own 
hospital was somewhat disappoint- 
ed in the results we received from 
the intern matching plan, I believe 
it to be a sensible plan for intern 
placement. There can be no argu- 

(Continued on Page 148) 
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— 5) 1 Shampaine makes it 
Ps 


J 


to Complete Operating 
Room Jnstallations 


1 . 
lampaine 





Shampaine workmanship in Stainless Steel sets the highest standard for 


@ ASEPSIS —Welds, surfaces, rounded cor- @DURABILITY—Heavy gauge stainless and 
ners polished to uniform aseptic sheen. double-weid joints assure lifetime use. 


SUTILITY —All equipment expertly designed ®SAFETY—Grounding provisions and con- 
for streamlined service and efficiency. ductive casters furnished when required. 


See Your dealer for Shampaine's helpful Write for further information and give name of your dealer 
Planning Service when you need built-in 
cabinets and casework. 

Shampaine Company, Dept. V-5 

1920 South Jefferson Avenue, 

St. Lovis 4, Missouri 


Please send me complete information 
e on the Shampaine stainless steel line. 





v 1 Name of my dealer 
| 
No obligation, of course. 


NAME 





ADDRESS 





city ZONE_ STATE. 





MAY 1952, VOL. 26 25 





A NEW SQUIBB 


Ask Your Squibb Professional Service Representative 
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for the profession 








“Some Common Errors in the Conduct of Spinal Anesthesia” 
is based on actual clinical study and observation of eminent 
anesthesiologists who are specialists in this form of anes- 
thesia. Correct procedures for administration and essential 
precautionary measures are illustrated and explained. 


You may obtain copies of this brochure for yourself or your 
associates, without cost or obligation. Merely ask your 
Squibb Professional Service Representative, or write to 


E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, N. Y. 


SQUIBB sanvuracturinc cHEMIsts TO THE MEDICAL PROFESSION SINCE 1858 


MAY 1952, VOL. 26 
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Invaluable aid to nutritional therapy ts only part of the 
benefit you get from the exclusive, patented 
features of Ideal Food Conveyors. 


All over America, Ideal Food Conveyors are helping 
hospitals to overcome the handicap of fast rising food 
service costs. 

Lower power cost, elimination of 
food waste, amazing economy of labor 
and practically no up-keep expense 
are plus values designed and built into 
every Ideal unit. ¥ 

Records show that electric power 
cost of an Ideal Food Conveyor is less 
than five one-hundredths of one cent 
per patient. The Ideal Conveyor uses 
only 961 watts, less than the average 
flat iron or other small appliance. Only 
1.44 KW is required to preheat the 
Ideal with its capacity load of 60 meals. 

Many Ideal models enable you to 
choose the equipment that exactly 
meets your individual needs as to 
budget and service. Write for catalog 
and complete data. 


mmm «HOSPITAL EQUIPMENT emmmemmes 
Found itt Feamett Hsp 


Mode only by the SWARTZBAUGH MFG. COMPANY i:toblished in 1884—Toledo 6, Ohio 
FOOD CONVEYORS ° TRAY CONVEYORS ° HOT PACK HEATERS 


Distributed by the Colaon Corporation, Elyria, Ohio; The Colson Equipment and Supply Company, 
Los Angeles, and San Francisco. In Canada: Canadian Fairbanks Morse Company. 
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ONLY STEINWAY & SONS MAKES THE 


zs 


STEINWAY 


ONLY PROCTER & GAMBLE MAKES 


AND ONLY SEAMLESS MAKES 


STOPPERLESS 


* Ask for-Insist on the 


Original and Genuine 
STOPPERLESS- Accept No 


Substitute 





Hospital liability 


How far does the lability of the hos- 
pial extend im cases, particularly psychi 
atric, where the patient causes myury or 
harm to hammself? 

these cases are judged 

ircumstance and the 
ig to each individual 

have been decisior 

against the hospital 
that governs hospital 
injuries to patients 1 
e of due reasonable 
otecting the patient fron 

e and preventable harn 
opinion of the physicians at 
the patient, as to whether 
not the patient might have 
expected to behave in a given 
ner, will carry great weight ir 

It has been a valid defense 

instances for a psychia 
in attending 
opinion, the pa 


physician to 
that in hi 
n full possession of hi 
that no special mea 
required or recommend- 
protect him fror Causil 
to hefself or to other 
psychiatrist or attendin 
however, that 


If the 
physician testifies 
the ient’s behavior was 
con 4a that recommendations had 
been made to the hospital for cer- 
tain repressive measures, then the 
burden of proof is on the hospital 
to show that every precaution that 
could have been taken to prevent 
injury was, in fact, taken by the 
hospital.—_Dr. CHARLES U. LETOUR- 
NFAI 


fore- 


Divided authority 


The trustees of our hospital have di- 
vided the administrative authority between 
a supermtendent and a business manager, 
thinking that the superintendent would 
have authority over the medical depart- 
ments and the business manager over all 
accounting, 


business matters, including 


auditeng, and the maintenance of the phy 


scal plant and grounds. Consequently 
matters have come up where there ts 
overlapping of authority and it becomes 
very confusing and diffi ult to decide just 
who should take superim 


tendent the 


charge, the 
business manager or the 
board of trustees 

iny information you can furnish as to 
a solution to this problem caused by the 
division of authority will be greatly ap- 


prectate d 


30 


No hospital can be administered 
successfully and smoothly with 
two heads and divided authority 
Responsibility must be centered in 
one person and that is the adminis- 
trator. You will find 
that most administrators are well 


probably 


trained in business management a 
well as in all the other funda- 
mentals of hospital management 
Thus, choosing one administrator 
for your hospital is the only answer 
to your problem. You may expect 
continuous overlapping, duplica- 
tion, controversy and misunder- 
standings under your present ar- 
rangement Dr. MALCOLM T. MAC- 


EACHERN 


Operating room floors 


W ould the American Hospital Associa- 
tion or the National Fire Prevention Asso- 
ciation approve, for use in hospital oper- 
ating rooms, an ordinary terrazzo floor 
with exposed bronze or brass dividing 
strips? Is this type of floor suitable for 
the dissipation of static in the control of 
anesthetic explosions? 

Neither the American Hospital 
Association nor the National Fire 
Protection Association maintains 
testing facilities for floors. Neither 
of these groups, therefore, is in 
a position to approve any type of 
floor for use in operating rooms 
or elsewhere. Accordingly, the only 
answer I can provide is that the 
intent of the Hospital Operating 
Rooms Committee in developing 
standards for conductive floors for 
use in hospital operating rooms 
was to require a floor that would 
have over-all surface conductivity 
within the limits prescribed in 
NFPA Pamphlet 56. Applying this 
to the floor type you mention, it is 
quite* Obvious that ordinary-~ ter- 
razzo, which is a nonconducting 
material when dry, does not meet 
the committee's standards 

This kind of floor, also, cannot be 
depended upon to give certain and 
complete grounding of equipment 
as a protection against static spark 
For further information on the 
electro-conductive 
of terrazzo floors, I refer you to 
the United States Bureau of Mines 
Report of Investigations No. 4833 

Roy HuUDENBURG 


characteristics 


Patient records 


How extensive should be the records 


made of patients treated in the hospital? 


It is customary, even in out- 
patient cases, to require a record 
including a fairly 
complete history, physical exami- 
nation results, laboratory reports 
and a record of any minor surgical 


of the patient 


procedures that were performed 
on the patient 

While the hospital is not lable 
for the surgery performed 
by a either inpatients 
or outpatients, the fact that the 
procedure is done on the hospital 
engages the hospital's 
responsibility to take due and 
reasonable care to keep itself in- 
formed of what is going on in these 
cases.—Dr. CHARLES U. LETOUR- 
NEAU 


minor 


surgeon on 


premises 


Rate systems 


We are thinking of changing from 
“room plus extras” system to the inclusive 
rate system in our hospital. Can you sug- 
gest any published material that will help 
us? 

Our Association has a publica- 
tion which can answer better than 
I can your inquiries regarding the 
inclusive rate basis of charging in 
a hospital. This publication is the 
“Report of the Committee on In- 
clusive Rates,” and it is available 
In addi- 
tion, the library has additional se- 
lective material dealing with the 
various aspects of this subject 
Members may request this material 
from the Library of the American 
Hospital Association, 18 E. Division 
Street, Chicago 10.—WILLIAM H 
MARKEY JR 


on loan from our library 


Rate discounts for employees 


What is the standard rate discount to 
hospital employees? 


f 


There is no standard schedule of 
rates for customary courtesy 
discounts granted to hospital em- 
ployees. The range covers a wide 
area, going from no discount what- 
soever to full 
penses incurred for hospitalization 
In some hospitals, physicians have 
the highest discount, nurses a 
slightly lower discount, and so on 
down the line so that ultimately 
the lowest paid hospital employ- 
ees get the least discount 

The question of discount is also 
affected by the prepayment plans 
in effect in a particular area. It is 
not customary to give a discount 
greater than the amount covered 
by prepayment hospitalization 
Thus, if an employee's bill amounts 


remission of ex- 
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Weill give you a hand — 


Enlarging, remodeling, building? If x-ray facilities are in- 

volved, you or your architect can use these hands and the You can put your confidence in — 
years of experience behind them. The X-Ray Department Fe 

of General Electric maintains a large statt of full-time G E N E RAL \ ELECTR | C 
specialists in the design and layout of x-ray departments. : 


They'll gladly give you a hand in planning a layout that works, 





to $100 but the prepayment insur- members of the governing board of 
ance allows $80, a discount of $20 a hospital 
' allowed to the employees idered is 

he has no out-of-pocket mittee 

for hospitalization Dr tives from ee 
S U. LETOURNEAt and the 

The 
to the 
pital is advantageous, 
right type of person and 
4 governing board the 
of trustees best opinion and advice of the med- 

Generally speaking, the trend is ical staff 
against practicing physicians being 


Physicians as trustees 


Is ut considered good policy to have he is the 
at least one physician on a hospital board 


/ A PLASTIC LIFELINE..., 


TYGON surgical TUBING is truly a plas 
tic lifeline. Flexible, translucent, non-re 
active, and non-toxic, TYGON is widely 
used in blood transfusions and in 
intravenous, intraperitoneal, and 
subcutaneous feedings 


TYGON can be completely sterilized 
with steam or bactericides. It shows no 
reactivity with whole blood, blood 
plasma, saline, glucose and other solu 
tions. It contains no pyrogen producing 
bodies. It does not coat. It drains free 


TYGON has the widespread approval of 
surgeons and hospitals—fully meets the 
requirements of F.D.A. with respect to 
the presence of heavy metals in con 
tact, with human blood and tissues 


TYGON TUBING may be obtained from 
your usual surgical and hospital supply 
dealer 


tt vu S. STONEWARE CO 
Ahrens @ Ohie 


the joint conference com- 
which includes representa- 


phocervendie of a physician 
governing board of the hos- 


brings to the 


his own personal viewpoint 








| 


If the physician is elected as a 
regular member of the governing 
board, he truly should be a repre- 
sentative of the medical staff. He 
should convey the most carefully 
considered advice on professional 
matters, but must absolve himself 
entirely from the administration of 
the hospital—Dr. MALCOLM T 
MACEACHERN 


Paging systems 


What considerations should be made 
when equipping our 130-bed hospital 
with a page or loudspeaker system? 


The size of the hospital usually 
determines, to a great extent, the 
kind of call or page system the hos- 
pital should buy. For a 130-bed 
hospital, for instance, I would sug- 
gest the audible paging type of 
system. The speakers installed 
should be capable of volume con- 
trol at the speaker so that the vol- 
ume can be adjusted to the area 
it is serving. I would suggest, also, 
that the system be separated from 
the paging system used in the serv- 
ice departments of the hospital. 
Many hospital employees can be 
found by paging only in the serv- 
ice areas. This reduces much pag- 
ing in patient areas 

Several companies design and 
manufacture such equipment for 
hospitals and you can find out their 
names and addresses by looking 
through recent issues of HOSPITALS 

There are still a few proponents 
of the visual call system, but they 
are far in the minority since prac- 
tice has shown that the disturbance 
of patients by the audible system 
is minimal and that the response 
to the audible system is quick and 
effective-—Roy HUDENBURG 


Record erasures 


Are erasures permitted on patients’ 
records? 

The answer is no, because era- 
sures tend to invalidate any docu- 
ment in a court of law. The pa- 
tient’s record is a legal document 
and should be treated as such. If 
changes are desired in the patient's 
record, the portion to be changed 
should be noted or asterisked, and 
a separate entry, properly dated 
and signed by the person making 
the change, should be made at the 
end of the record or on the bottom 
of the page being changed 

Minor alterations, however, may 
be crossed out in ink. The substi- 
tution also must be made in ink, 
and it must be dated and counter- 
signed with the initials of the per- 
son making the substitution.—Dr 
CHARLES U. LETOURNEAU 


HOSPITALS 


a 








Now improve oxygen tent technique 5 ways... 


Ly 
4 


with the new Melco Oxygen Tent 


Quickly and quietly the new Melco Oxvyger instant day or night legibility 


lent goes to work to improve technique Now test the convenience of the waist 
From the time the nurse locates the Melco | l oxygen connection designed to eliminate 
Tent next to the patient until therapy inking of supply line 
longer called for, every motion is swift, sure 5. Consider the valuable nursing time you'll 
and easy save with automatic evaporation of condensat 
1. See for yourself how easily Melco’s unique And finally consider the manufacturer 
canopy clamp extends watch it release and onsider that sent is measured not in 
under spring tension make its own tight, sure terms of dependat ility alone, ease of operation, 
seal against the sponge collar built into the or low maintenance cost but also in terms of the 
Melco canopy manufacturer's reputation for standing behind 
2. Examine the fiberglas filter, designed to his product. Melco products, installed in every 
provide hygienically pure canopy atmosphere corner of the globe, have had this backing 
4. Look carefully at the Visi-Glow instru since 1899 
ment panel where complete instructions show But results speak louder than words.W hy not 
the simple steps of operation. Switch the unit write today for a demonstration of the new 


ON" —instructions glow and dials light softly Melco Oxygen Tent. No obligation of course 
g 


i MELCHIOR, ARMSTRONG, DESSAU CO 


less regulator RIDGEFIELD, NEW JERSEY 


$695 F.O.B. Ridgefield, N. J Sold only through recognized Hospital Dealers. In Continental U. S. and Canada exclusively through 
GEORGE R. FAIRLAMB CORP., Professional Building, Stamford, Connecticut 
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Ler’s be specific about Oxygen Tents... 


“Built to rigid specifications” is an oft repeated phrase. But what, specifically, does it 

mean to you? In the new Melco Oxygen Tent the following rigid specifications mean years of 

trouble-free, dependable service and low maintenance costs . . . And to your patient they mean oxygen therapy 
exactly as prescribed by the physician. 


CABINET—Heavy gauge (.050) aluminum, iridite undercoating, 
finished in blue-green baked enamel. 

INSTRUMENT PANEL—Plex-2 plastic. Temperature dial and 
opérating instructions glow softly for day or night legibility. 

TENT AERATION~—Self-cooling, oversized, constant speed 
blower motor delivers over 50 cubic feet of air per minute. Provides 
at low noise levels at least 4 air changes per minute for perfect oxygen 
diffusion. 

THERMOSTATIC CONTROL—Closely calibrated, easily adjust- 
able. (Special Wrench supplied.) 

COOLING SYSTEM—Completely sealed-in . . . no danger of 
freezeups. Standard 110 volt, 60 cyc. A.C. hermetic compressor carries 
5 year warranty (in U. S. and Canada.) 

of CANOPY —Full-bed, transparent, 5 mil. vinyl canopy, hemmed for 
@strength and tailoring. Resilient sponge collar and plastic zippered 
»penings guard against oxygen loss. 





lilustrated above is Melco’s unique Canopy 
Clamp at its Full Open Position. Note sponge 
collar in canopy and spring activated Clamp 
which makes complete pressure seal. 


At left you see the Visi-Glow instrument panel 
and the waist-level oxygen connection. In- 
structions, printed on the plastic from under- 
neath, can't wear off-—can't scratch off. 











CANOPY CLAMP — Permanently fixed to cabinet. 
Spring activated for complete pressure seal 


FILTERS—Fiberglas . . . accessible, disposable. 


: oe ; OXYGEN CONNECTIONS — Protected waist-level con- 
CONDENSATE — Automatically nection. Prevents kinking or accidental disconnection. 
evaporated 
CANOPY BOOM —Self-locking, 
spring loaded. Lift, it locks .. . pull to 


PORTABILITY —Sturdy, all aluminum construction. 
Weight, 165 Ibs. 4” ball-bearing casters. Waist-level push 


release and return to storage position bar encircles and protects entire cabinet. 


DIMENSIONS—47%2H x 23% W x Remember, write today for a demonstration of the new Melco Oxygen 
19% Deep. (plus 4%" projection of Tent. We believe that you too will be convinced that here is equipment 
canopy clamp only, into canopy area.) worthy of consideration, equipment which you can depend on 


MELCHIOR, ARMSTRONG, DESSAU CO. 


OF DEL. INC 
RIDGEFIELD, NEW JERSEY 


ATCORD LITHO CO ENCIEWOOO. N i 





Abbotts 


COMPLETE 


LV. 


Equipment 


for every routine or 
emergency procedure 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 
ABBO-VAC*—A-C-D Solution, U.S.P. 
(NH. Formule B), in Universal botties, 
500- ond 250-cc. sizes. Blood is drawn 
directly into container by vacuum. 

ilable with sterile, disp 8 
Donor Set. Abbo-vac container also 
available with Sodium Citrate 4°; 

ution in 500-cc. size. 


For Gravity Collection: 
NON-VAC*—A-C-D Solution, U.S.P. 
(N.LH. Formula B), in Universal bottles, 
500-and 250-<ce. sizes. Blood is drown 
directly into container (closed technique) 
by gravity. Available with Donopak* 
24 and 48, with or without attached, 
sterile, disposable needles. 


Abbott A-C-D Blood Container—A-C-0 
Solution, U.S.P. (N.I.H. Formula B), in the 
familiar conicol-shaped Abboft 
intravenous bottles, 500- and 250-ce. 
sizes. Blood is drawn (closed technique) 
directly into container by grovity. 

Also available with Donopak 24 and 48, 
with or without disposable needles. 
Designed for exciuvsive use 

with Abbott iv. equipment. 





For Storing Plasma: 

Evecueted Empty Plasma Containers — 
Sterile evacvoted 500- ond 250-cc. 
Universal botties for storing, 

transporting ond administering 

plasma or serum. 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


Blood Recipient Set—Steriie, disposable, 
ready-to-use plug-in set for . 
administering blood from any Universal 
bottie or Abbott conical-shaped bottle. 
Has flexible plostic filter chamber. 


VENOPAK ®— Abbott's sterile, 
disposable venoclysis unit for the 
edministration of all intravenous 
solutions. Converts readily to a blood 
recipient set with o special, disposable 
blood filter. For use exclusively with 
Abbott conical-shaped bottles. 


(Series Hookup) 
Secondory Recipient Set—A unique, 
disposable unit with a built-in, flexible 
drip chamber and filter. Designed to 
plug into any Universal blood — and 
to connect with Abbott's VENOPAK 

ing cap. Allows chang from 
saline to blood in a matter of moments, 
without removing needle from vein. 
Secondary VENOPAK — Designed for 
the continuous administration of fluids in 
the series hookup with VENOPAK. Plastic, 
disposable, with a screw-on dispensing cop. 
ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 


SUB-Q-PAK s Pree completely een) 
unit 








plastic Y tube for ; administration 
of fluids subcutaneously. 


ADMINISTERING 
PENTOTHAL® SODIUM 


VENOTUBE® —Length of plastic tubing 
with attached male and female Luer 
adapters and pinch clamp. Allows 
anesthesiologist to keep syringe off the 
patient's arm. Pinch clamp offers 
additional factor of sofety. 


*Trade mark 

















Just squeeze here 
~< 
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Flexible plastic filter chamber... 


solves clogging problem 


You "VE seen it happen time and time again. And, frequently, during an 
emergency, life-saving procedure. The filter drip canula or the blood filter 
clogs. Usually, the transfusion must be interrupted, the entire equipment 
torn down, reassembled and a new venipuncture made. 

Imagine, then, the possibilities of a flexible drip chamber to solve this 
problem—just squeeze the plastic chamber several times and the blood 
unclogs. That is one important feature of Abbott’s new, revolutionary 
Blood Recipient Set. 

The Blood Recipient Set has another distinct advantage. Its plug-in tip 
is a metal, needle-sharp, pre-straining canula, which can be aseptically in- 
serted, without pre-perforating, through the stopper of any Universal blood 
container. The entire set is sterile, pyrogen-free, ready-for-use as it comes 
in a single package—and it is completely disposable. 

Ask your Abbott representative for a demonstration of this newest 
innovation in blood transfusing equipment. Or write us 
Abbott 


direct, Abbott Laboratories, North Chicago, Illinois. 


Investigate the complete 


ABBOTT I.V. LENE 
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nended by physic ians in the 3'4-ounce size, 


iow available in a new, 


ils and other institutions 


7 TEMPTING VARIETIES: 


BEEF, LAMB, PORK, VEAL, LIVER, FOR COMPLETE INFORMATION, write — 
HEART, LIVER-AND-BACON Swift & Company, Dept. RL, Chicago 9, Ill. 


SWIFT & COMPANY 
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AIRKEM 

the 

odor 

counteractant 

of proven efficiency 


By test and actual use, Airkem has proven itself one of the most 
efficient and economical odor counteractants of its type in America, 

This is welcome news to hospital administrators and main- 
tenance men who are hard pressed in these days of rising labor 
and maintenance costs. Airkem makes your odor-control dollar 
go further and do more work because high-quality Airkem lasts 
longer than cheaper, more volatile formulations. And ess Airkem 
by weight is required to do an efficient job. 

Don’t overlook the human element! Airkem contributes a 
pleasing, air freshened effect. boosts personnel efficiency, helps 
patients relax, prompts better visitor relations. Your modest 
investment will be returned many times over in terms of good 
will and greater staff efficiency. 

And Airkem’s versatility is an additional cost and labor saving 
factor—it is used with ease and effectiveness in all nine trouble 
areas listed below. Your hospital can be odor-protected at all times. 











Airkem combines chlorophyll with more than 125 compounds 
found in nature to bring you an odor counteractant of unusual 
efficiency. It is compounded under strict laboratory control to 
assure utmost uniformity and maximum effectiveness. 

Your Airkem supplier will be glad to help you obtain the most 
economical and most efficient odor protection for your hospital. 
Call him today or write to Airkem, Inc., 241 East 44th Street, 


New York 17, N. Y. 


ODOR-PROTECT IN ALL 9 TROUBLE AREAS: 


|] oreratin rooms 4 Fresmy paren areas 7 KiTCHENS 


2 autopsy rooms 5 avaronies § Launory ano cues 


3 PATHOLOGICAL LABS =f UTILITY ROOMS Q ovorous oiseases 


THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 
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“about the A. H. A. manual for power plants” 


FUEL CONSERVATION 
IN HOSPITALS’ 


Use it in your hospital for more economical 


heating and steam production 


*Distributed as a member service in 1945 


Reprints available to members at $1.50 
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Vasorelaxation Through Central Action... 


Along Established Physiologic Channels 


Veriloid 

Supplied in 1, 2, and 3 mg. 
tablets. Average dose, 9 to 
15 mg. daily, in divided dos- 
age three times daily, every 6 
to 8 hours, preferably ofter 
meals. 


— 
Veriloid -VP 
Veriloid, 2 mg., and pheno- 
barbital, 15 mg., per tablet. 
Valuable when sedation is re- 
quired. Average dose, one 
tablet four times daily ofter 
meals and at bedtime. 
Veriloid-VPM 
Veriloid, 2 mg., phenobarbital, 
15 mg., and mannitol hexani- 
trate, 10 mg., per tablet. Pro- 
vides the added vasorelaxant 
action of mannitol hexanitrate. 
Dosage same as that given for 
Veriloid-VP. 


VERILOID 


An outstanding feature of the hypotensive action of 
Veriloid is its central action, effecting vasorelaxation by 
impulses traveling along physiologic channels to the 
arteriolar musculature. Thus it does not interfere with 
ganglionic function and allows continuous operation of 
postural reflexes so essential for normal activity. 

Veriloid, a unique ester alkaloidal fraction (generically 
designated alkavervir) of Veratrum viride, is specifically 
indicated in all grades of essential hypertension. Biologi- 
cally standardized in dogs for hypotensive potency, its 
pharmacologic uniformity makes for a more dependable 
and a more profound hypotensive response. Through 
careful dosage regulation, around-the-clock depression of 
blood pressure is possible for continued control of the 
disagreeable symptoms of hypertension. 


RIKER LABORATORIES, 


8480 Beverly Boulevard, Los Angeles 48, Calif. 


INC, 








NOTE THESE 12 IMPORTANT FEATURES 


Uniformly potent; constancy of pharma- 
cologic action permits exactitude in dosage 
calculated in milligrams . . 


6 Cardiac output is not reduced 


7 No compromise of renal function . . . 


A unique process of manufacture produces 8 Cerebral blood flow is not decreased 
a tablet which dissolves slowly, thus assures 
Veriloid absorption and action over a con- 9 


- Tolerance or idiosyncrasy rarely develops . . . 
siderable period . 


10 Hence can be given over long periods in the 
aim to arrest or lessen progression of hyper- 
tension 


Moderates blood pressure by vasorelaxant 
action independent of vagomotor effect . . . 


No ganglionic or adrenergic blocking . . . : 
11 Well tolerated in ponpey adjusted dosage; 

Lability of blood pressure, so important in does not lead to headache 

meeting the demands of an active life, is not 

interfered with; no danger of postural hypo- Dey Produces a prompt and sustained drop in 

tension . blood pressure in all forms of hypertension. 


MAY 1952, VOL. 26 











Salt is 
what 
makes 
things 
taste bad 
when it 
isn't in 
them.” 


Most people find foods unappealing and insipid without salt. 
Therefore, when salt restriction is indicated, the patient 

must be impressed with the importance of a salt-free diet and must 
adhere faithfully to a rigid regimen. “With the development 

of such preparations as Neocurtasal ... the problem of palatability 


and a salty taste has been fairly well solved... .”! 


Neocurtasal 


. trustworthy nonsodium-containing salt substitute’ * 


lends the desired salty flavor to foodstuffs, and can be used 


in all salt-free and low sodium diets. 


CONSTITUENTS: Potassium chloride, ammonium chloride, 
potassium formate, calcium formate magnesium citrate and starch, 


Neocurtasal looks and pours like table salt 


nine and may be used in the same manner. 


N E Ocu R T AS AL Both available in 2 oz. shakers and 8 oz. bottles. 


ih PYUuilhtiat Sian w. 


contains New Yorn 18, N.Y. Winosor, Ont. 


potassium iodide 0.014 ’ man, M. P.: The Use of the Low Sodium Diet. 
South Dekota Jour. Med. & Phorm., 2:57, Feb., 1949. 
2. Heller, E. M.: The Treatment of Essential Hypertension. 
Canad. Med. Assn. Jour., te :293, me 1949. 
*Author unidentified. Fro ken, H. L: A New Dictionary of Quoteti 
New York, Alfred A. cmap 1942, p. 1087. 
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Doctor, that was the 


fastest, cleanest skin 
graft you ever cut ! 


@ That seems to be the universal reaction 
when doctors first experience the speed 
and precision of the Brown Electro-Der- 
matome. This motorized graft cutter pre- 
pares accurate split or full thickness grafts 
up to 3” wide and as fast as 70 square 
inches per minute. It is extremely maneu- 
verable and eliminates use of burden- 


some accessories. Write for information. 


Only the BROWN 
ELECTRO-DERMATOME 
has a//these features 


® Cutting blade with a speed of 8,000 
strokes per minute 


@ Adjustable width grafts 
from 1%” to 3” 


®@ Thickness from thin split graft to 
full thickness 


® Controlled by foot switch 
®@ Expendable low cost blades 


® Packed in compact steel carrying case 


Sole Source of Genuine Zimmer Products 


ZIMMER MANUFACTURING CO. 





WARSAW + INDIANA 


LOOK FOR THIS TRADE MARK 1 
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Ree: 
DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND cuts 14 
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LIVER INJECTION and LIVER INJECTION CRUDE 
Lederle have been known to the medical profession for a nites siliaiiitii ia 
juarter century as possessing the highest possible attributes Refine tion U ! 


 ¥ y v * 
i potency 
LIVER INJECTION U.S.P. 2 


LIVER EXTRACTS are av any hs and in variou * 
with or without folic acid. The re not only useft rth LIVER INJECTION CRUDE U.S.P 
f the megaloblastic z ; 
LIVER INJECTION U.S.P. with FOLVITE* Folic Acid 


ly used for metabolic sti 


» treatment of } 


th 1epatic ci 
LIVER INJECTION CRUDE with FOLVITE Folic Acid 
tips 
isease, INTRAHEPTOL* Liv or inte ‘ p 
ed for intravenous admi: nd may b Rta enecel . 

: nen oe , LIVER INJECTION CRUDE with FOLVITE Folic Acid 
used in conjunction with DELPHICOL* Tricholinse itrate w ply : een a 
Methionine Lederle given orally science adie , 
. INTRAHEPTOL Liver Concentrate Lederle 
Lederle }\i' 
clinics throu 


DELPHICOL Tricholine Citrate with Methionine Lederle 


standard xcellence *e 


LEDERLE LABORATORIES DIVISION amenricay Gyanamid company Rocket 
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Look to this trusted 


‘ , — trademark to 
VO Long-Established Dependability 


%, SINCE 1874 


TRAQOF MARK » 
ee ee 


in a Choice of Utensil Lines 


L 
OL» 
4; 
YC 


ey 

\ 

as 
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There is no finer or better-built equipment than Vollrath Stainless Steel Ware 
—designed to meet every requirement for sanitation, efficiency, and distin- 
guished durable service. All items in this complete institutional line are fully 
seamless and entirely machine-finished to demanding specifications for hospi- 
tals, restaurants, and government use. Every piece has the finest custom polish. 

Vollrath also serves all institutional departments with a Budget-Priced 
line of Porcelain Enameled Steel Ware. Practical, pure and dependable for 
commercial use—surpassing standards approved by the U. S. Bureau of 
Standards—these seamless utensils have a smooth and uniformly-coated 
bright finish in Vollrath’s advanced Titanium White for enduring acid resist- 
ance and cleanliness. 

Only The Vollrath Company offers this alternate choice of institutional 
ware—all made in a modern plant with progressive manufacturing methods 
including first quality workmanship and inspection through all operations— 
and backed by leading quality standards gained from experience in the manu- 
facture of utensils since 1874. 

Look to your Vollrath Jobber, 
foremost in the field, for your 
choice of utensils in Vollrath 
Ware. 


olleathr:. This brochure, ‘The Manufacturing 


SHEBOYGAN, WISCONSIN Story behind Vollrath Quality 


Products," is a picture-trip through 
the vast Vollrath plant. You'll see 
the diversified facilities and skills 


NEW YORK CHICAGO LOS ANGELES that fabricate metal products of 
highest quolity. Write us for a copy 





Branch Offices and Display Rooms 
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Intravenous infusion of 
ACTHAR requires but 1/5 
to 1/10 the dose given 
intramuscularly. Thera- 
peutic results have been 


excellent. 


we 


: 


by Intravenous Infusio 


@¢ MAJOR ECONOMY @ RAPID RESPONSE 


The intravenous infusion of ACTHAR represents the most effective and 
economical method in initiating ACTH therapy, particularly in severe or 
imminently grave conditions. Indicated in acute sensitivity reactions such 
as drug or serum reactions, acute disseminated lupus erythematosus, 
pemphigus, most acute inflammatory diseases of the eye, adrenal corti- 
cal atrophy following prolonged or excessive adrenocortical substitu- 
tion therapy, and pre- and postoperatively in surgery of the adrenal 
gland. 

Twenty International Units of ACTHAR given over an eight-hour period 
provide activation of the adrenal cortex for approximately twenty-four 
hours, rapidly initiating therapy. As treatment continues, the dose can 
be decreased to as little as 5 1.U. a day. 


ACTHAR (lyophilized powder) is supplied in vials of 10,15,25 and 40 1.U. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (CORTICOTROPIN— ACTH) 


% & 
atom” 
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THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


world -wide Leprenrdabtl ly 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 





It’s not just a name... the 
B-D DISPOSABLE BLOOD DONOR SE1 
is inexpensive enough to be used once and 


discarded. No cleaning, no sterilizing, no reassembling, 


no danger of pyrogens... and it offers six important advantages: 


coe 
Needles and tubing have same inside diameter, permitting 
unobstructed flow of blood at steady rate in a vein-like 
fp 





environment, minimizing turbulence. 
Smaller intravenous needle for greater comfort to donor. 


/ \ new, sharp needle is used for each donation... no needle 
is used a second time. 


System is self-regulating, requires no control mechanism to 
govern flow of blood 


Smaller stopper-puncturing needle minimizes plug cutting 
of rubber 


Unique holder-clamp not only provides shut-off for tubing. 
but also makes possible two-hand, counter-balaneed method 
of inserting and withdrawing stopper-puncturing needle 


The B-D DISPOSABLE BLOOD DONOR SET is supplied 
sterilized, pyrogen-free, ready for use. individually packaged 
in cartons of 50 sets with 2 holder-clamps per carton. 


Becton, Dickinson AND ComPANY 
RUTHERFORD, NEW JERSEY 
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MUR 


ical, Slower 


mci Beadless Flat-Banded Cuffs 


Snap over sleeves and stay there! Rollprufs’ beadless flat band 
stays put, won’t roll down to annoy the surgeon during operations. 


Unusually tough yet sheer, Rollprufs also give your surgeons almost 
barehand freedom, extra finger-tip sensitivity and greater 
comfort, including less constriction during long operations. 


Made of highest grade virgin latex or DuPont neoprene, 
Rollprufs save your glove budget money! Banding reduces 
tearing and they stand many extra trips to the autoclave. 


Neoprene Rollprufs, in new hospital green for easy sorting, are 
free of dermatitis-causing allergen sometimes found in natural rubber. 


PIONETR ss Your staff appreciates the best equipment you can provide, 
Quixams including the finest surgical gloves — specify Rollprufs. 
ct aie —-eeanee reg Insist on them from your supplier or write us. 


nation glove. Short wrist. 
Fits either hand. Any 


two a pair. White latex, 
green neoprene; a 
small, medium, large. i+, 
MIL ma 40 
aS ees.s oe LYWD AAU 


749 TIFFIN ROAD + WILLARD, OHIO 
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Cortone’ 


Can Put Your Arthritic Patients 
BACK TO WORK 


High 


STEP-WISE REDUCTION 


After moderate relict 


INITIAL DOSAGE MAINTENANCE DOSAGE: 

248 meg 2S to 50 mg daily has been 
found adequate in more than 
SO per cent of a series of 
patients 


four times dat 


Consult lnterature for detailed established, reduce daily 


dosave losage 


ccommendations step-wise every three 


or tour days, to smallest 


suitable maintenance level 


Conservative de save im vhenmatod arthritis 
pre vues offe live relief —and ofte NoMAY ly 


continned fon long perwods 


Individualized dosage, careful clinical observation, and simple, 


readily available laboratory procedures (sedimentation rates, 


irinalyses, blood counts, blood pressure, and frequent weight 


recordings) are adequate for the rehabilitauion and management 
of most patients 


wv its brand of 


dby Merck research 


Vanufac turing Chemists 


“Ny , MERCK & CO. INC. 
tone 


TATE RAHWAY NEw aR eo EY 
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Convenient built-in mirror and book 
rest. Also removable “make-up” tray 
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so sturdy, so attractive and so easy to use! 


Single-pedestal 
design provides 
complete flexibility 
in use—with wheel 
chair or even with 
beds requiring bed- 
side rails. Notice 
( below) the unusual 
strength 


TOMAC 
overbed 
table 


e The pictures tell the story. Notice 
how the single-pedestal design of the 
TOMAC OVERBED TABLE makes it so 
much easier to use than those of 
double-pedestal construction. Notice the 
beauty of styling—the unusual sturdi- 
ness, from its chip-proof, stain - proof 
Formica top to its steel base. Avail- 
able in a variety of attractive colors—— 
and the cost is surprisingly moderate. 


Fmeitoan er Supply corporation 


the first name in hospital supplies »« GENERAL OFFICES « EVANSTON, ILLINOIS 








Ont POUR-0-VAC SEALS 


consuming and € 


ing the sterility of contents during — 
long storage periods withou 
breaking the hermetic seal. Re 





Air vent open 
allows escape of 
steam during 


Supply Conservation . . . provides dustproof seal for re- 
maining fluid when only partial contents of a container are used. 


2 Supply Conservation .. . eliminates need to utilize gauze, 
* cotton, paper, string or tape to effect makeshift seal of question- 


- able efficiency. 
Top of rubber collar depressed Air vent closed 
produces the PRIGARY vocuom seal tem ser 3 Supply Conservation ... reduces possibility of breakage or 
vacuum seal * chipping damage to lips of Fenwal containers. 


Assures sterile 
pouring surface 4 Supply Conservation. . . POUR-O-VAC SEALS* are re- 
* usable... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 
ORDER TODAY or write us for detailed information 


CONTENTS POUR 
FROM A MACALASTER BICKNELL COMPANY 
STERILE LIP 243 Broadway Cambridge 39, Massachusetts 


i ee eo ee, ee ee AT THE INSTANT REQUIRED 
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Encouraging Results 


of the 
Hospitals are cooperating with this vital government 


CONTROLLED plan to maintain a sound civilian hospital system in 


keeping with the needs of the nation’s defense effort. 


MATERIALS W. PALMER DEARING, M.D., AND WESLEY E. GILBERTSON 
PLAN NE YEAR AGO in June, the nation’s defense planning program was 
threatened by a shortage of critical materials. Because of the ur- 


gency of defense preparations the Controlled Materials Plan was 
instituted. Its purpose was to channel the necessary materials and sup- 
plies to those defense supporting industries where they were most criti- 
cally needed. 

At that time there was considerable and justifiable concern that the 
health needs of the nation might suffer. This concern was relayed to the 
Public Health Service of the Federal Security Agency by leaders of the 
hospital field, including the American Hospital Association 

During this year the Public Health Service, on delegation from the 
Federal Security Agency, has served as the claimant agency for hos- 
pitals and related health fields. It has worked with the Defense Produc 
tion Administration to develop judicious plans that would provide the 
greatest assistance to those communities in need of new or expanded 
hospital facilities 

The results of one year’s operation of the Controlled Materials Plan 
are encouraging. There also are indications that some critical material 
shortages now felt will be eased. To evaluate the results of the year's 
program and to provide some measure of the task still ahead several 
groups of statistics must be reviewed 

Materials allocations summaries provide the first measure 

The amounts of controlled materials made available by the Defense 
Production Authority in the second quarter of 1952 have enabled us to 
process most of the previously deferred applications, as well as a major- 
ity of second quarter applications received to date 

This means that the trend in deferrals has been halted in the second 
quarter and it may level off, or decrease, in the third quarter 

With respect to the specific materials involved, the Public Health 
Service requested 90,080 tons of carbon steel and received 75,000 tons 
or 83 per cent 

We are not receiving an adequate allocation for copper brass mill prod 
ucts, and this item continues to be our most serious problem. In the sec- 
ond quarter we requested 2,458,000 pounds and received only 1,223,000 
pounds, or 49 per cent. Allocations for the third quarter of 1952 were 
somewhat better [Please see next page] 

Dr. Dearing is deputy surgeon general, P ni Federal Security Agenc 


Washington, D.C. Mr. Gilbertson is chief of tt or ivilian Health Require 
Public Health Service 
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that pal 


ibstituted 


yojyect need 


wetter 


ated 
yeal operatior 
led Material 
pleted, more thar 
action will have 
ncluding 1,200 re 


construction 


It is expected that about 77 per 
cent of the new art ill have 
been approved in 1@ quarter in 
which the perm: 1 allocation 
were requested 
Of the remaining 23 pet 
approximately 21 per cent will 


have been deferred one quarter 


but less than 2 per cent will have 


been deferred two quarter 

It is not possible to predict fully 
the future materials situation, but 
indoubtedly conservation meas- 
ires will continue to be necessary 
in order to allow as many projects 
as possible to proceed without ex- 


cessive deferral 








L450 New construction 


—hospital and institutional 


(in millions of dollars) 
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A se¢ ond 


the report on hospital constructior 


neasure of progress 1s 


issued jointly by the Bureau of 
i 


Labor Statistic ind the Depart- 
nent of Commerce. These agencies 
report that there was approxi- 
mately a 6 per cent gain in the 
physical volume of civilian hospi- 
tal work put in place in 1951, as 
ompared to 1950 

The joint estimates record a to- 
tal of approximately $669,000,000 
worth of general civilian hospi- 
tal construction and $143,000,000 
worth of federal hospital construc- 
tion, excluding Defense Depart- 
ment, in 1950. In 1951, these 
amounts were $783,000,000 for ci- 
vilian construction and $131,000,- 
000 for federal hospital construc- 
tion 

A third measure of progress re- 
jates to fulfillment of the nation’s 
needs for hospital beds. This, of 
course, is a complex calculation 
and not easily charted 

The Division of Civilian Health 
Requirements of the Public Health 
service has estimated that during 
the first year of CMP—July 1, 
1951 to June 30, 1952 
36,000 new beds will be 


approxi- 
mately 
under civilian hospital 


projects. We 


started 
construction have 
at present, however, no figures to 
indicate the number of “nonac- 
ceptable” beds that were, or will 
be, changed to an “acceptable 
status in this same period as a re- 
sult of repair or other installations 
such as the adding of an elevator 
a fire sprinkler system or the like 

Reports of the state agencies (of 
the Hill-Burton Hospital Survey 
and Construction Program), which 
are compiled on a calendar year 
basis, will have such information 


> close of the calendar year 


Statistics developed by the Pub- 
lic Health Service’s Division of 
Hospital Facilities from the state 
reports indicate that there were 
57,000 more civilian hospital beds 
in the “acceptable” category at the 
end of calendar year 1950 than at 
the beginning, as shown in the re- 
port of January 1, 1951. This fig- 
ure takes into account all new 
those 


which have been reclassified by 


hospital beds as well as 
state agencies because of im- 
provements—minus the total beds 
down-graded due to obsolescence 
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A similar report for the calenda 
year 1951 is now in operation 

It will be noted that the annual 
increment in “acceptable” hospital 
beds should not be 
rectly with CMP figures for con 


struction of new hospital beds be- 


con pared di- 


cause of the different composition 
of the sources of the figures 

It is estimated, however, that 
the rate of addition of newly con- 
structed beds for 1952 will ap- 
proach that of 1951 

We do not feel that the develop- 
ment of the nation’s civilian hos- 
pital system is keeping pace with 
the nation’s needs, but we think 
this is due largely to the lack of fi- 
nancing ability 

The Controlled Materials Plan 
occasioned by the national defense 
effort, may cause some slowdown 
in approaching the 1952 goal but 
only of a minor nature if the De- 
fense Production Authority allo- 
cation picture continues to im- 
prove in the last half of 1952 

We do not believe there is any 
need to be concerned about pref- 
erential priority with respect to 
eonstruction of federal hospitals 
The Department of Defense and 
the Atomic Energy Commission, of 
course, receive top consideration 
from DPA. Other hospital claim- 
ant agencies (Veterans Adminis- 
tration and the Public Health 
Service), however, follow in the 
same general priority classifica- 
tion 

Within the Public Health Serv- 
ice, we do not give preferential 
treatment to those federal hospi- 





The record under CMP 


Since the Controlled Materials 
Plan went into effect on July 1, 
1951, allocations of steel, copper 
and aluminum for hospital and 
institutional construction have 
been as follows 


Cop- Alu- 


Stee/ (000 

(tons) 
Third 
quarter, 195! 
Fourth 
quarter, 195! 
First 
quarter, 1952 
Second 
quarter, 1952 
Third 
quarter, 1952 


75,500 550 
81,500 500 
71,285 388 
75,744 313 


75,625 170 
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tals for which we are claimant 
namely the Public Health Service 
and Bureau of Indian Affairs hos- 
pitals. The Department of Defense 
and the Veterans Admunistratior 
hospital needs are established by 
Adminis 


progran 


the Defense Production 
tration under separate 
determinations 

We are also watching closely the 
equipment and supply problems to 
make sure that all hospitals—new 
and existing—will not lack essen- 
tial items. A few temporary scare 


ties have occurred, but we have 


Vv wide spread shortage 


ic Health Service 
appreciative of the cooperation 0 
hospital and of the 
the Americal 
making 


ndividual 
support giver DV 
Association uw 
necessary control program a 


workable project The federal 


agencies involved will continue 
their efforts to maintain a vigorous 
through 


fund 


civilian hospital systen 


the allotment of adequate 
and materials for construction and 


aintenance 


Construction picture brightens 


ECAUSE THE mobilization effort 
B has “passed the peak of the 
excessive demand the Defense 
Production Administration _ last 
month announced that structural 
steel allotments will be more than 
doubled. For hospital construction 
the allotment of 
now is 25,000 tons for the third 
the second 


structural steel 
quarter, as against 
quarter allocation of 18,315 tons 
For stores, office buildings and 
othe! business structures the 
third quarter allocation of struc- 
tural steel will be 40,000 tons as 
compared with 16,825 tons for the 
Substantial in- 


second quarte! 


for 


creases also were announced 
schools, road construction, trans- 
portation and petroleum develop- 
ment 

The increases came about as the 
result of a study of the material! 
requirements of the military and 
industrial expansion programs for 
the balance of the vear. It appears 
that the heavy requirements of the 
industrial expansion program will 
reach a peak during the current 
second quarter and will thereafte: 
decline, leaving more materials 
for third quarter starts in the so- 
called “less essential” field. For 
this reason, increases in allocations 
of other controlled materials are 
expected during the third quarter 
of 1952 

Defense Production Administra- 
tor Manly Fleischmann expressed 
his hope that individuals and com- 


panies interested in the construc- 
tion of projects will begin active 
planning work and file applica- 
tions for third quarter and fourth 
quarter materials soon 

In the event that materials can- 
not be made available for all ap- 
plications for material in the 
third quarte! he said, “prefer- 
ence will be given to projects in 
particular areas which have been 
especially hard hit by the lack of 
defense construction and the cur- 
tailment of ordinary peacetime 
construction 
belief that by 


quarter of this year 


He expressed his 
the fourth 
“we will be able to resume some- 
thing close to normal rates of con- 
struction in the commercial field 
but, because copper is likely to re- 
place steel as the principal limit- 
ing factor on new construction, we 
are urging builders and architects 
to continue maximum conserva- 
tion of that material, and we will 
naturally have to give preferential 
which 


consideration to projects 


use a minimum of scarce ma- 
terials 


The National 


meanwhile, has announced 


Production Au- 
thority 
that second quarter copper order 
under the Controlled Materials 
Plan probably can be filled by 
careful 
supplies. An increased flow of cop- 


distribution of available 


per and brass scrap has resulted 
in a slight easing of the upply 


iItuation 
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Is our cost 


SING “Hospital Costs and 
-ublic Understanding,” I won- 
ler, frankly, if the general public 
will ever understand hospital costs 
All our attempts to make this pos- 
ible seem to be beset with count- 
less obstacles. I'm sure administra 
tors are aware of these obstacles 
but I would like to suggest a few 
of the basic, psychological cnes 
which we must surmount if we are 
to explain hospital costs to the 
public 
First of ali, we must accept the 
fact that the complexity of the 
modern hospital defies comprehen- 
ion by the average person. The 
general public has little or no con- 
ception of the intricacies of patient 
care. To describe the myriad serv- 
ices, professional and otherwise, 
the skills required of personnel, the 
function of the countless pieces of 
tandard technical equipment to do 
these things requires herculean 
efforts that more often than not 
prove unrewarding and fruitless 
\ second major obstacle is the 
fact that the average person has a 
pronounced revulsion toward many 
facets of the hospital story. By this 
I mean that the average person 
amply has no stomach to heat 
about what goes on in our hospitals 
even though these things are done 
obviously in his interest 
Just as few of us will face the 
prospect of death, very few per- 
M Bugbee is executive 
American Hospital Associ: 
ticle is adapted from ar 


e 
to members of the Michigan Hospita 


ociatior 
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story 


understandabl 


sons will tolerate discussion 01 
explanation of many of the tech- 
niques, procedures and processes 
by which life is grasped from 
death. This constitutes a handicap 
to the hospital when it attempts to 
tell its story to the public. They 
simply don't want to hear about it 
They don't want to listen 

There also are corollary obstacles 
that further hamper the adminis- 
trator in this area, One is the cir- 
cumstance in which a person is not 
only sick but obliged to pay for his 
illness. It is one thing to buy such 
things as an electric razor, an ice- 
box, a car, or a home. There is 
some fun in that, and the choice is 
free. But it is quite another thing 
to pay for treatment for one’s 1ll- 
ness. That is no fun at all 

A second corollary obstacle that 
handicaps public understanding of 
the hospital story, and by which 
costs could be explained, is an al- 
most paralyzing fear generated in 
all of us by personal injury or 1ill- 
ness to our loved ones. Even the 
most simple surgery (simple from 
the hospital's point of view), such 
as a child's tonsillectomy, gives 
rise to acute anxiety, You don't 
like it. I don't like it. The public 
doesn't like it. And we all resent 
having to pay for it 

Thus, hospitals, by the very na- 
ture of their function, encounter 
almost immediately a psychological 
situation that frustrates under- 
standing of their problems. To 
overcome this, we must take ad- 
vantage of all the expert advice 


GEORGE BUGBEE 


available to us. We must exploit 
and exhaust every public relations 
technique in order to surmount 
this obstacle to public under- 
standing 

Another major factor to conside1 
are hospital costs themselves. All 
of us have had some experience 
with hospital financing and we 
know why hospital costs have in- 
creased This was graphically 
illustrated by Warren F. Cook, 
executive director of the New Eng- 
land Deaconess Hospital of Boston, 
in the October issue of HOSPITALS 

Regarding one aspect of costs 
the increase in the number of hos- 
pital employees—a study was made 
which revealed the drastic changes 
that have taken place within the 
hospital in the past ten years. 
These changes reflect a 35 per cent 
increase in personnel. Five funda- 
mental reasons explaining this 
were cited by Mr. Cook 

1. Shortening the length of pa- 
tients’ stay in the hospital has in- 
creased the number of patients 
cared for by almost 10 per cent 
The study disclosed, furthermore, 
that this increase in the number of 
patients caused additional work 
for virtually all of the hospital de- 
partments: The admitting office, 
the laboratory, the x-ray depart- 
ment, nursing service, housekeep- 
ing and laundry were all affected 

2. There has been a gradual de- 
crease in hours of labor for all 
employees 

3. The attitude of personnel to- 

(Continued on page 78) 
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The North Carolina Hospital Study 


HospPITAlI 


roots of the 


i. COMMISSION ON 
CARE got at the 

problem of the adequacy and dis- 
tribution of hospital facilities in 
its Michigan 
ago. The Commission on Financing 
of Hospital Care is 
do the 
Carolina 


study seven years 
attempting to 
thing in its North 
that its 


interest is the financing of 


same 
study, except 
majo! 
the current operation of hospitals 

There is nothing theoretical 
about the financing of X hospital 
n X city in North Carolina. Its 
finance problem is intensely prac- 
tical and it is through such prob- 
lems that the North Carolina Hos- 
pital Study 


at the facts. Application of general 


Committee is getting 


principles at this level validate 
recommendations made at the na- 
tional level 

The traditional methods of at- 
tacking the problem of financing 
hospital care in the past have not 
been too The North 


Carolina Hospital Study Commit- 


successful 


tee had decided on an_ experi- 
mental approach, based on the as- 
sumption that the general princi- 
ples applicable to a well-managed 
business should apply to the op- 
eration of the community hospital, 
modified by the fact that the hos- 
pital is not usually operated for 
prot 

To assess properly the current 
financial position of hospitals it is 
necessary to establish an accepta- 
ble base line as a point of de- 
parture. To accomplish this, an in- 
facilities and 
taken. From 


this point it may be possible to 


ventory of existing 
personnel is being 
arrive at conclusions concerning 
the potential market for 
services in North Carolina 

The Duke 
grants each year to nonprofit hos- 
North Carolina for the 
care of free patients. It 
ously offered to make available to 


hospital 


Endowment makes 
pitals in 
gener- 


the Commission the accurate and 
hospital 
which it 


facili- 
gets 
on a uniform basis in the appli- 


complete data on 


ties and finances 


Mr. Davis is director of the Commissior 
on Financing of Hospital Care, Chicago 
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basis for a national survey 


These ap- 
fron 105 


cations for its grants 


plications come hosp1- 
tals having more than 90 per cent 
of the community general hospital 
beds. All other 
Carolina are being asked to sup 


Add 


study 


hospitals in North 
ply the same information 
needed for the 
suppie- 


checule relating particu 


tional data 

being gathered in the 
mentary 
larly to personne 

The success of a hospital, both 
as to its finances and in terms of 
community service, depends large- 
ly upon the availability in its 
trading area of an adequate num- 
ber of beds and of properly quali- 
fied health 
all kinds 


dentists, nurses, medical technolo- 


service personnel of 


physicians as well as 


gists, x-ray technicians, dietitian 


medical record libyarians, physical 
therapists and 
prop- 
such 


and occupational 
administrators. To analyze 
erly the distribution of 
personnel and = facilities and to 


determine what should be avail- 


able to meet the minimum need 
of the 


modern 


population according to 


standard the medical 
service areas map that appears on 
pages 54-55 has been prepared by 
Professor C. Horace Hamilton, head 
of the department of rural sociolo 
gy, North Carolina State College 
Raleigh 
The 
principles outlined by the Bureau 
of Medical Economic Research of 
the American Medical Association 
The medical service areas 


map follow the general 


map ol! 
prepared by Social Re- 
Michigan State 
applies the 


Michigan 
search Service of 
College.- same gen- 
eral principles. 

This North 


based on the assumption that the 


Carolina’ map 


primary geographical unit in any 
health program is the immediate 
served by a single 


trading area 


GRAHAM lL. DAVIS 


n a rural community 
more physicians in 


Such 


two ol! 


community areas 


a iargel 


cannot be determined precisely 
because they overlap one another 
f 


families may, and frequently 


do, use two or more centers even 


for medical service. On the othe 
hand, to determine the approxi- 
nate population to be served in a 


medical ervice area it 1 necessary 


to define its geographic boundaries 
It was assumed that the size of 

a medical service area in square 
miles would vary in direct propor- 
tion to the population of its center 
the city, the greate! 

its drawing power from the sur- 


rounding area. To be more spe- 
cific, the dividing line between twe 
cities located 30 miles apart and 
having populations of 40,060 and 
10,000 would be 12 miles from the 
mile 


smaller community and 24 


from the larger. This assumption 


logical and reasonable, but it 
granted that it should be tested 
by empirical research 
Other factors of basic impor- 
tance in delineating medical serv- 
ice areas are topography (moun- 
and so forth) 


lation density and 


tains, stream popu- 
distribution 
highway systems, and existing hos- 
pitals, physicians, and dentist 
The 274 


developed for 


medical service 


North Carolina are 
grouped into 9 hospital areas. Dis- 


areas 


tances from the medical service 
area center to the hospital com- 
factor that 


which hospital area it be- 


munity is the deter- 
mines 
longs to on the theory that, othe 
the physician 


things being equal 


Areas 
Chicago 


illetin 80, Medical Service 


Medica Association 


Distribution of 
Medicine and Osteopaths ir 
Social Researct 
gar ate liege, East Lans 


Sulletir 370 


initle 
St 


53 











pathology For th 


de pendent on 


gpathered 


mn 


Nortr 


lite 
ral objec- 

prospectu 

will be the 

the objective 

ances the population iptior 


hospital area is nme lar applicatior 


to ipport 


Legend 


The 
schedules in use any years) 
the Duke G wmer provide 


ment, on 


nancial po 


sources of in- 

through the 

ts, source 

of funding and 

the problem. This 

iterial, combined with that in- 

cluded in the North Carolina Study 

Committee schedules, provides a 

large volume of data which will 
be available for analysis 

2. Determination of the need 

and demand for hospital services 

Material currently being assem- 

bled should point to the relative 


adequacy of hospital fac) 


SCALE 


Medical School ee ne ae 


Medica! Hospital Center 


: + 
Community Hospital , + Wytheville 


Medical Service Center : Marion Galax + 
Regional Boundary @ Bristol ; ~~ G5. 


Hospital Area Boundary weciniohtjmemignee J ? 
@ 2ohrser City é 


Medical Service Area Boundary — ~~~ s 52 


Sectional Boundary ORR © Greeneville Ph +43 


2 


#H Knoxville 


Maryville 
io 
455 
+ é 4 
5 it 


ne 7 6 =~ 35 
a + 
¢ Gaffney 





Spartanburg 


48 


Martinsville 
Danville 


Lancaster 


Leaksville Morven 
Reidsville 22. Rockinghar 
Summerfield et 
Greensboro 
Burlington 
Yanceyville 
Prospect Hill 26. Sanford 
Mebane p Goldston 
Hillsboro 2 Broadway 
Chapel Hill 29. Lillington 
Pittsboro q Angier 
Fuquay Springs 
Apex 
Durham 
mseur q Roxboro 
Asheboro 35. Oxford 
Seagrove : Stovall 
Bennett 37. Creedmoor 
Robbins K Franklintor 
Biscoe : Wake Forest 
rroy Raleigt 
Mount Gilead 11. Clayton 
Ellerbe 2. Benson 


Lilesville 43. Coats 
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This, in turr 


need for 


a geographical basis 


can be correlated with 


care, both n and unmet, with 


the obvious purpose of annotating 
the we statewide 


Methods of 


tne mn idequacies, iW 


aknesses in the 


hospital care syste 
overcoming 
both 
be 


tion 


facilities and personnel, can 


studied with particular 


The 


can 


to cost influence factors 


validity of existing formulas 
be examined in terms of practical 
application in a rather extensive 
geographical area 
3. Analysis 

cal practice on hospital 
this 
generally 

The 


practice of 


of the effect of medi- 
Stu- 


costs 


dies implied by objective are 
field 
sensitive 
the 


and hospital costs 


in a recognized as 


quite relationship 
between medicine 


-ads 


ultimately 


South 
South Boston e 


Hill 


adequacy 


Bec 


Vari 


many 


ling, specialization, n 


practice and others), the applica 


tion of measurable standards wil 


to accomplish. In_ the 


study howevel 


North 
two definite assets whict 
appear to offer the pos 


degree of s Within 


sibility of 


of typical examples of the me thod 
of 


ual through 


from individ- 


medical practice 
association and grouy 
connected 

type) 
studies 


roup 


(independent, hospital 


school faculty 


statistical 


and med cal 


to permit some 


In addition, there Is a 


Emporia 





Florence 


> 


+ 
Mullins 


Raeford 
Wagran 
Laurinburg 
Gibson 
Maxton 
Red Springs 
Pembroke 
Rowland 
Fairmont 


adbourn 
Tabor City 
Whiteville 
Waccamaw 
Clarktor 
3ladenboro 
Elizabethtown 





Garland 
Roseboro 
Clinton 
Faisor 
Newton Grov 
Mount Olive 


yldsboro 


Salley 
Wendell & 
Zebulon 
sunt 
Spring Hope 
Louisburg 


Castalia 


ethod of 


acnho 


wledged medical leaders 
most 


the 


» are recep- 
study 


itself 


concept of 


ituation lends 


MWuall 


ration of these problems 


ta? 


vhich bec 
Duke 


Carolina 


provide the data on 


parative relationship of 


NarPpes « 


North 


ompelling is the need fot 


applicatior 


Henderson 
Warrenton 
Littleton 
Hollister 
Roanoke 

Seaboard 
Jackson 

Conway 

Woodland 
tich Square 
Scotland 


End 


Carolina 


Rapids 


eck 268 


yishment of means for 


needed high quality hos- 
rot 


} 
le Owe 


An analysis of the 


pos = 
facts 

from the 
the North 
could 


ome available 
owment and 
S¢ nedules 


(a) 


study 
the com- 

hospital 
costs in 
(b) 


greatel! 


hospital 
and 


and 
how 


of the principles of in- 
gineering, technological 
and administrative ef- 


nued on page (6) 


Yanceboro 
Cove City 
Kinstor 

La Grange 
Pink Hill 


Jacksonvil 
Burgaw 
Atkinson 


t 
Aurora 
Swan Quarter 
Bellhaver 
Washington 
Williamston 
Robersonv tle 
Oak City 
Lewistor 
Windsor 
Aulander 
Ahoskie 
Murfreesboro 
Winton 
Gatesville 
Colerain 
Sunbury 
Edenton 
Hertford 
South Mills 
Shawboro 
Elizabeth City 
Jarvisburg 
Plymoutt 
Columbia 
Manteo 
Eng! 


ehard 


264 
265 
266 
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a Pre- 4#dmiss(ou ! 


and 





Post-Discharge 


public relations 


program 


WILLIAM O. BOHMAN 


good 


i FOUNDATION of any 


public relation 


program can 
ind should start with the 
With this in mind we 
taken two procedures at Norwe 
ar American Hospital 


have more than paid off in happier 


patient 
have undet 
which 

patient relation 

Approximately a 

leveloped a questionnaire which 
ent to all prospective obstetric 
This questionnaire en 
those 


on admission, An ac 


things usually 


letter was sent to the 
her that 


been requested by het 


appreciated 

it showed 

taking care of every 
nfinement. It also 

ed the patient that her hos 


modations had been re 
letter further explained 
out the questior 
it back, we 
dmitting pro 
advance. Thi 


re completed 


uuld obviate 


hospital 


the nn 


ig 


advance reservation form was well 
received. The patients were pleased 
with the idea, as the prospect of 
itting in the lobby 
admitted was not appealing 

At first we 
ful as to just how 
venture mig be. We had 
experiencing considerable difficulty 
physicians to make 


thei 


waiting to be 


were a little doubt- 
uccessful this 


been 


In getting our 
any kind of 
obstetrical 
the time of actual delivery could 


reservation for 


patient Inasmuch as 


vary within several weeks, they 


aw no reason for making any 
reservation or following any sched- 
ule Thi wa their attitude be- 
fore the form was 


adopted 


pre admitting 


DOCTORS’ RESPONSE 


Following our sending letters of 
explanation to the doctors and 
having impromptu corridor dis- 
cussions with them, more and more 
of them became enthusiastic about 
the idea. It became apparent that 


their patients would benefit by 


our having this information on 
hand. Today we have no trouble 
getting the doctors to give us rese! 

ations for obstetrical patients. We 
do not ask for an exact date, only 
he expected date of arrival 


Since our obstetrical pre-admit- 


ting venture was successful, we 
next expanded the procedure for 
all admissions which were not of 
an emergency nature. Our reser- 
vation list runs anywhere from two 
to three weeks in advance so we 
had time to mail out the form and 
get it back in sufficient time. The 
additional program proved just as 
successful as the original venture 
Quite obviously the patients ap- 
preciated being spared the usual 
admitting delay 

Not only has this program bene- 
fited us from the patient relations 
standpoint, it has also helped 
streamline our own admitting load 
Our admitting clerks, or the eve- 
ung and night office personnel, 
type up the admitting forms during 
slack periods. The forms are then 
filed alphabetically, waiting for the 
When the patient 
little 


needed in attending to the usual 


patient's arrival 
actually comes in, time is 
admitting requirements 

The questionnaire covers every- 
asked at the time 
This may be more 
inclusive and detailed than is 
isually requested, but we have at- 


thing normally 


of admission 


tempted to include everything that 
nay be asked of the patient or his 
family. We were thinking particu- 
larly of the information required 
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death 
having this informa- 
we could con ple te 
the necessa! apers without bur 
dening the mily with addition 
interrogation 
The second step i develop 
good patient relationships was that 
letter te 


of sending a follow-up t 
from the 


each patient discharged 
These letters 


obstetrical pa- 


hospital including a 
separate one for 
tients, are individually typed and 
signed and are timed to reach the 
patient week 


the patient has left the hos- 


approximately one 
afte! 
pital 

We have had more favorable re- 
sponse from this one medium than 
anything else that has been done 
along this public relations line 
While we asked for criticism, and 
want it, this was not our main pur- 
pose. The first sentence of the letter 
really underlines our objective. We 
idea was a 

after the 


believed the success 
letters 
started going out, one of the doc- 
told us that a 
patient had said to him, “What do 
you think—-I had a letter from the 
hospital superintendent 
about my welfare 


when shortly 


tors came in and 


asking 
Can you imag- 
ine a busy man like that still being 
interested in me?” This same senti- 
ment was voiced in countless let- 
ters of reply since received 

One letter said “there can't pos- 
sibly be any constructive criticisn 
concerned—all | 
help.” An 
end result of the treatment this pa- 


so far as I am 
have is praise for your 
tient received resulted in our get- 
ting a candidate for our 
school: “On the 
treatment I 
wegian - American 


nursing 
strength of the 
received at the Nor- 
Hospital, my 
granddaughter (who has_ been 
contemplating nurses 
the future) 
take her 
for Nurses 


training in 
intends to 
School 


definitely 
training at your 
Naturally we are gratified with 
the public’s response to our patient 
relations program. The doctors are 


pleased because they want thei 
patients to be satisfied with their 
that the 


hospital 


hospital. The mere fact 


superintendent of a busy 
is still 
after the 
charged leaves these people with 


interested in the patient 


patient has been dis- 


warm feelings toward the institu- 


tion 
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Averting stored ether explosions 


Vv. W. NELSON 


FENHERE'S BEEN 
| the laboratory 
in a mess 
What happened” 
The 
breaking 
contents of the lab all 
floor.” 
“Notify the 
be right down 
‘The 


received 


refrigerato! 


windows 


pathologi 


refrigerator ex 
before dawn ot! 
dav morning, a rude awak 


learn that a violent blast 


curred in the storage s¢ 
the lab refrigerator 
I am sure no hospital ad: 

trator in the country 1s not ex- 
tremely cognizant of factors whic! 
pertain to the safety of patients 
and property. Here, at 
Hospital, we 


personne! 
Deacone ss 
take all 


objectives of 


Lutheran 
endeavor to 
to accomplish the 
our safety program. The inevitable 
can happen, however, and in a 
spot least anticipated 

It is not an uncommon practice 
for laboratories to store their ether 
reagent in the refrigerator to pre 
vent the rapid evaporation which 
room temperature We 
deduced that 


violent blast 


occurs at 
and the 
the cause of this 
which knocked out 


windows 


inspectors, 


ix large plat 
glass completely 
stroying the refrigerator, could 
attributed 
ether reagent 
The cork 
and the 
by the last 
Saturday. Thi 
the ether to pour out and dis 


directly to a can 
stored in the 
may have popped off 
can accidentally tipped 
ove! person enter 
the box on caused 
pate its volatile fumes in the stor- 
age area so that when the thermo- 
static control switch was activated 
there was sufficient spark gap to 
ignite the concentration 

The blast 
that it 
hospital and turned the refrigera- 


itself was so violent 


was felt throughout the 


precautions 


300 pounds, 

it on its back 
the roon The 
and flung eight 
For- 
» were no employees 
Had there 


injuries 


‘inal position 


at the time 
loubt 


beer 


Dbee! iO serious 


would have ustained 

To prevent a recurrence of thi 

attached a met- 
shelf to hold 


the ether can so it cannot be in- 


accident, we have 


al ecvlinder t the 
idvertently tipped over. Our engi- 
nade this 
crap 
ecured to the 
bolts. This same 
CU ild be n ade by 


cylinder from a 
tainless steel, and 


shelf by 
type of cylin- 


two 


anyone us- 
g an old tin can to conform with 
ze of the ether can 
o, we obtained a can with a 


‘w type cap into which we 
transfer the ether reagent and thus 
eliminate the possibilty of the cork 
popping off due to expansion. In 
third 


iddition to this, as a pre- 


caution, we instructed the manu- 
facturer of the new refrigerator 
to have all thermostatic controls 


outside the storage area, thus 
elimini g the possibility of ignit- 
ig any volatile fumes that could 
storage area 


that the dam- 


generate within the 
We feel fortunat 
e was limited to physical prop- 
Through our 
that 


benefit and 


erty experience, we 
ome other hospital may 
rechec k 


torage of its ether 


hope 
precautions 


taken I! 


THE STAINLESS steel cylinder is secured to 


the refrigerator shelf with two J” bolts 
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The «ocxec lead the search 


... for people to fill hospital jobs. 


In Michigan, hospital auxiliaries 


are campaigning in a special week. 





SOLUTE FIGURE shot 

middle of the ball- 
»>women were gath- 

their luncheon meeting 
flowered or feathered new 


bonnet turned in her direc 


want to know is, how 
‘n get together with 
men?” The speaker wa 
Marjorie Carker of Michi 
igorous Farm Bureau. She 
was offering 50,000 Farm Bureau 
women from 61 counties to help 
it personnel for hospitals dur 
Michigan Hospital Week 

ll to 17 
Carker was not alone in 
to do something about 
ittracting more young people to 
hospital careet More than 180 
volunteer from all over 
Michigan, invited by the Michigan 
Association of Hospital Auxila- 


rie heard her offer and were ex- 


womel 


iberant 
Kellogg Center in East Lan 
1g Michigan State 
model hotel,’ was the 


College 
leek new 
appropriate setting for the gather- 
ing. Still young, but functioning 
oothly already, the center had 
omething in common with the am- 
bitious four-vear-old auxiliary as- 
ociation to which it was host 
Attendance at the workshop had 
been hard to estimate. “Reserva 
tion’ letters from auxiliary mem- 
bers had a vagueness that would 
have been delightful had it not 
‘Coming 
them 


been oO exasperating 


with a carload,’ some of 
said. or “Driving down with sev- 


eral of our ladies Then again 


‘Bringing a number of our most 


MARY DULMAGE 


active members.’ The luncheon 
planning frantically 
running the letters through thei 
own kind of IBM machine, came 
up with an expected figure of 153 
(give or take a carload.) 

Weather wasn’t on their side. It 
was a dull, rainy March day, and 
highways Detroit and 
East Lansing were not what the 


between 
Michigan Highway Department 
would call “in good driving con- 
dition.’ But if the weather slowed 
down arrival time, it didn’t seen 
By 10:30, a 
half hour after the meeting was 
scheduled to start, 183 auxiliary 
members, dietitians, medical tech- 


to affect attendance 


nologists, nurses and x-ray tech- 


niclans were name-tagged and 
settling into the comfortable seats 
of the new auditorium 

Dr. Kenneth B. Babcock, direc- 
tor of Hospital, Detroit, 
was there to tell them why hos- 


Grace 


pitals, in general, need more per- 
particular, 
Hospital 


services mushroomed over the last 


sonnel, and why, in 


Michigan hospitals do 
15 years, he said, and this growth 
in service brought about a need 
for more trained personnel. He 
predicted that 
more qualified people be- 


unless a_ great 
many 
come interested in hospital ca- 
reers, hospitals will be forced to 
either lower their quality of care 
by substituting less qualitied work- 
ers or curtail their services by 
closing beds 

It was clear that hospitals all 
over the country were facing the 
same problem. Something should 
be done. In Michigan, the ladies 
in the audience knew something 
would be done. They were anx- 
ious to hear what, and how 


In a challenging, down-to-earth 


talk, Lawrence Drake, chairman 
of Michigan Hospital Association's 
Council on Public Education, out- 
lined a program. The week of 
May 11 through 17 would be de- 
clared as Michigan Hospital Week 
by Governor G. Mennen Williams 
at the same time the state legis- 
lature would pass a resolution call- 
ing on the people to make a special 
effort during that week to acquaint 
themselves with the services, prob- 
lems and needs of their hospitals 

‘We are going over the top in 
a big way,” said Mr. Drake, 
to make the people aware of the 
many careers our hospitals offer 
to our young men and women.” 

“Over the top,”’ as he saw it 
meant a number of responsibilities 
for the auxiliary members. They 
would arrange tours for high 
school students, acting as liaison 
between hospital administrator and 
school. As an alternative, they 
would arrange for speakers in the 
high schools 

They prepare 
displays, street banners and signs 


would window 
on public buildings; they would 
ask mayors to proclaim local ob- 
servance of the week. They would 
develop newspaper publicity, sup- 
ply speakers for service clubs 

To tell the “hospital family” 
about the important work of the 
auxiliary—in this campaign and 
others—-they would hold an _ in- 
formal reception in their hospital, 
inviting the board of trustees and 
their wives, the medical staff, ad- 
ministrative staff and all employ- 
ees. Joint committees with em- 
ployees in their hospital would be 
formed to find ways to make the 
hospital a more stimulating and 
interesting place to work. 

As a dividend over and above 
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reaching their goal of attracting 
young people to hospital careers, 
Mr. Drake promised, auxiliaries 
would be building up their mem- 
bership 

it might appear 
biting off 


To an outsider, 
that Mr. Drake was 
more than the auxiliaries could 
chew. Few of them were experi- 
enced in public relations and pub- 
licity. But he had confidence in 
their zeal and their pioneering 
spirit. A year ago they had em- 
barked on an ambitious state- 
wide celebration of the 200th an- 
niversary of the voluntary hospi- 
tal and had rocked the state from 
Ypsilanti to With 
that success on the record, it was 


Ishpeming.* 


easy to believe they could stir 
up the people again, this time to 
the need for hospital workers and 
the opportunities in hospital ca- 
reers 

To help them, the Michigan Hos- 
pital Association, parent of the 
state auxiliary organization, was 
investing $5,000 in literature and 
promotional materials for Michi- 
gan Hospital Week. Michigan's 
Blue Cross plan would write and 
produce the materials Posters 
emphasizing hospital careers, to be 
placed in hospitals, schools and 
public places; a booklet designed 
for high school students and de- 


scribing each of the various jobs 
*For a report of this program see “A 
State Auxiliary Promotes the Hospital! 


Story,” by Mrs. Elrose L. Yaw, in Hosp1- 
TALS for January 1952 
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Governor 
G. Mennen 
Williams 


in hospitals; a pamphlet explain- 
ing the role of the hospital from 
the viewpoint of the average citi- 
zen. These, plus general publicity 
and speeches of varying lengths, 
would give the auxiliaries the pro- 
fessional bolstering they needed 

“There is no blueprint for this 
job,” cautioned Mr. Drake finally, 
“only the necessity for it.” Then, 
confidently, “I know that you can 
do it.” 


CAREER SALESMEN 


Just to make sure the audience 
was convinced of the need to 
“sell” hospital careers, representa- 
tives of various professionals in 
the hospital 
about thei 
kind of work it was, how much 
training it required and the aver- 
From nurses to 


were there to talk 
particular field, the 


age starting pay 
dietitians to medical technologist 
the story seemed about the same 
Requirements are high, educatior 
Salary? Moderate, but 
opportunities unlimited. Personal 


extensive 


satisfactions, too, seemed in abun- 
dant supply 

All professions shared a com- 
mon problem: their girls got mar- 
ried 

At the 
bow-tied Governor Williams gave 


luncheon, handsome 
the auxiliary members his bless- 
ing on the big job ahead. “Health 
affair,’ he said 
“The hospital should be made the 


is everybody's 


core of the community.” Reaching 


said, re- 


that goal, the governor 
quires two things: (1) Education 


as to the hospital's importance in 


the nmuni and the fact that 


5 


every body property (2) 


it iS 
salesmanship regarding opportuni- 
f 


ties for careers and the need for 


continuous community support 


Before the day's session was 


over, the recruitment campaign 
had been given impetus from all 
sides. Dr. Lee M. Thurston, state 
superintendent of public instruc- 
tion, assured the audience that the 
schools would cooperate; the Farm 
Bureau women were back of it 
likewise the Grange; the nursing 
organizations, x-ray technicians, 
medical technologists, as well as 
the dietitians, physical therapists 
and medical record librarians were 
eager to help. The auxilians knew 
they had a big job, but with all 
this support, they knew they could 
win 

Calm, efficient Mrs. Gus Mc- 
Pherson, president of the state aux- 
skillfully 


and members 


iliary association, after 
steering speakers 
through the day's session, summed 
it all up. “This is what we like 
Our goal is 50,000 members in 
the state, and when this campaign 
is finished, we'll probably have 
them. More important,’ she added, 
I think Michigan's hospitals will 
have the personnel they need, if 
not on the job, then in training 
At last report, hospital auxiliary 
Michigan 


getting ready 


organizations all over 
were going full tilt 
recruitment 
taken a 


for their state-wide 


drive. Membership had 


sharp upswing 








A Far East Air Force operation 


From a field hospital to a “stateside” unit 


he pace of it the two laboratories, operating 


of expert medica oo! nd admunistration§ offices 


FAENVHE TRANSFORMATION © 
nto a moder hos} i care were all housed in one small build- 
of w mo When the 136th Medical Grouy ing 

th bed field hospital Tackling the job from the begin- 


ing, the 136th Medics obtained 
permission to enlarge the building 


the pace 
tory of tl ith ! took ove! 
southe! the fall of 

unit converted j Ora pi consti 
and to provide much needed space 
for laboratories and the operating 
They also obtained permis- 

and ever ti Osp vod » construct a permanent type 
1 n ntal clini ! replace the tent being 


Chi On 


60 HOSPITALS 





} 


seq ds 
quarterec 
served for depender 
Was avaliable 
permanent 

The resul 
program were Some of 


the added space allowed three 


dental chairs to be set up where 


there had been only two. It be- 
came possible to erect a protective 
lead screen i -ray techni- 
cians fron radiation while 
operating their equipment. The 
medical laboratory 
7: 


2 square feet of 


gained another 


needed space 


which made it possible for per- 


blood 


analyses. A corridor 


sonnel to perform chem- 


istries and 
building 


connecting the hospital 


new features in th 
oo : 
included an autoclave 


installed in the 


modern operating table, six enamel 


wash basins in place 
vanized metal basin 
physiotherapy and a new showe! 
roon 

Building and imp! 7 how 
ever, were only part of the job the 
136th Medical Group performed 
In addition to establishing a flight 
surgeon's office for flying person 
136th Wing, the unit 


Two doc- 


nel of the 
took over a dispensary 


tors and 11 airmen-medical tech- 


ope rated 
group with mbulance 

and personne! trained 
work. The crash 


mediate first 


tation 


seriou Cases 
to the dispen 
50-bed hospital 
added facilities now enable 


the hospital 


staff to provide quick- 
er, more comfortable medical at- 
tention for thei 


from Army, Navy and Ai 


tations in Japan and Korea 


patients coming 


Force 





A NEW and efficient gas anesthetic reg 
ulator replaces the ether-drip method 
used previously in the old field hospital 


AIR FORCE medical technicians receive 
professional instruction in the technique 
of arranging the surgical instruments 


THE dental lab was in the same room with 
the dental clinic until the enlargement of 
facilities made a separate lab possible 





TWO well-stocked pharmacies fill all the 
requirements of the main hospital, the 
dispensary and the flight surgeon's office 


OVERHEAD light, modern operating 
table, and gas anesthetic unit are some 
of the new operating room improvements 


A DIRECT result of the building pro 
gram was the installation of a protective 
screen to ward off any stray radiation 
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there were 


control 


nal heating was re 
ecommended and the 


rrheal ep 


nula 


tates (inclu 

Columbia) 

il heating to 
the tate. Only 
country did not 
mendation cor 

eparation. Ter 
accomplished 

nethod the nor 
method in which the 
nippied and covered bottle 

yected to 212° F. for 25 mir 
and ft pressure method 

* the tilled and nippled bottle 


autoclaved at 230° F rl 


tate that) reported 
i I five require terminal 
eati \ number of the state 
ed the period when the State 
vaard of Health issued or renewed 
es to hospitals as a time to 
ind recommend terminal 
ethod 

ate ending excerpt 

their regulations 
ecommended that spe- 
locations be set aside 
Two states 
the infant 
to the ob 
unit The 
d Lavout 


re 


How the states 


regulate formula 


room technique 


basic considerati 
hould act as a guide in the selec- 
of a location 
1. The 


in a place where there is the lea 


formula room should be 
st 
possible danger of contamination 
particularly from sick infants and 
children 

2. It should be ren 


as possible from the traffic of em- 


oved as far 
ployee patients and visitors 

3. It should be 
distribution of prepared formulas 

4. Its design 
quate supervision 

> Eight states specified that per- 
sonnel emploved in the obstetrical 
work 


convenient for 


hould permit ade- 


x” newborn departments 
olely in these areas. The manual 
recommends that practice but also 
suggests that if fulltime duty of 
the person in charge and other 
formula room personnel is not 
required, assignment to part-time 
outside of the 


duties formula 


room should be in a clean area of 


the hospital. The assignment of 
personnel engaged in sick patient 


formula room is not 


should not be 


are to the 
afe practice and 
permitted 

> Two states specified the sepa- 
ration of clean-up and prepara- 
tion rooms in line with the sug- 
gestion of the manual that two 
rooms be provided, one for re- 
ceiving and cleaning the formula 
init assembly and utensils and 
the other for preparing 
formulas. A 


and proc- 
sliding 


half window or door between the 


essing the 
clean-up room and the formula 
room can provide for the trans- 
ferring of clean equipment in the 
nost economical way 

> Three states indicated regula: 
physical examinations of person- 
nel employed ti these units 


Chapter III of the manual points 


personnel assigned to 
room should have a 
physical including chest 
x-rays, stool culture and micro- 
copic examination for ova and 
parasites. The physical examina- 
tion should be repeated yearly 
the chest x-ray every six months, 
and the stool culture every three 
nonths. It warns that personnel 
must be educated to the danger 
to infants of working in the formu- 
la room while having symptoms 
of a communicable disease and of 
the importance of reporting early 
illness, particularly gastrointesti- 
nal upsets 
p> Only six of the states send- 
ing copies of their published regu- 
bacteriological 
formulas. The 


lations specified 
infant 
that a terminally 


formula unit 


testing of 
manual suggests 
heated 
taken at random be sent daily to 
the laboratory for As a 
check for possible bacterial growth 


assembled 
testing 


during the usual period of han- 
dling, examination should be made 
after refrigeration of specimens 
at 40° F. for 24 hours. Such ex- 
amination should include check- 
ing nipples for bacterial contamin- 
ation and testing formula in terms 
of the accepted standard which is 
less than 25 organisms per milli- 
liter (c.c.) 

>» Six of the published regula- 
tions gave some form of informa- 
tion concerning control of infant 
diarrhea, As this disease 1s not 
reportable in many states, infor- 
mation was sketchy on this prob- 
lem. The few states that reported 
cases indicated that these were 
minor outbreaks which cleared up 
quickly. An epidemic that occurred 
in 17 hospitals in California in 
1950 was arrested when better iso- 
lation procedures were instituted 
Clinically, the outbreak was very 
mild and did not show the usual 
clinical pattern of diarrhea of the 
newborn 

The survey which merely chart- 
ed the degree to which states are 
legislating on this problem gave 
no clue as to what steps indi- 
vidual hospitals have taken in in- 


stituting proper techniques 
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A survey conducted by the Ameri- 
can Hospital Association showed 
that apparently there still are many 
discrepancies in the procedure of 
instituting proper techniques in the 
infant formula room. Here is a 
hospital that follows a// aspects of 
care to make certain that the in- 


fant's health is always protected. 
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Controlling infectious diarrhea 


of the newborn calls for 


a many-sided program 


EVA H. ERICKSON, R.N., M.H.A. 


PROGRAM to control infectiou 
A diarrhea of the newborn ha 
many aspects—visitor control, for 
mula preparation, personnel a 
signment, nursery techniques, staff 
education. There is no questior 
that each hospital has a responsi- 
bility to do all it can to protect 
its patients from the disease, but 
the procedures necessary to obtain 
this protection are neither simple 


nor inexpensive 


VISITOR CONTROL 


Authorities agree that an essen 
tial factor in the elimination of 
infectious diarrhea of the newborr 
is the control of visiting in the ma 
ternity division of the hospital 

The Illinois State Department of 
Public Health licenses all mater- 
nity hospitals and maternity divi 
ions in Illinois general hospital 
and sets down the regulations by 
which these departments are to be 
operated. It recommends that visi- 
tors in the maternity department 
be restricted to one per patient 
every 24 hours and requires that 
it be restricted to two per patient 
every 24 hours 

Miss Ericksor 

g (I 


Galest 


Galesburg 


fortunate 


Cottage Hospital 


ul having the Knox 


County Chapter of the Americar 


Red Cros 


to control 


A.M. to 


P.M. and 
iray Lady 


desk 


Jive 


provide it with the vol 
of the Gray Ladic 


visitors. Each day, fron 


12 NOON, from 1 P.M. to 
f 


rom 6 P.M. to 9 P.M., a 

on duty at the visi- 
in the hospital lobby 
out visitor cards, take 


are of the distribution of the pa- 


tient mail and keeps her visitor 


card file 


date 


ind patient's index up to 


When visiting hours are in foree 


(2—4 P.M 


tor must 


ry 


the visitor 


else may 


and 7 9 P.M.), the visi- 
me to the Gray Ladies 


itors card. If the card 


aternity patient is out 


is politely told no one 


it the patient. If the 


visitor protests, the Gray Lady at- 


np 


ts to 


explain the maternity 


department's visiting restriction 


She ha 


brochure 


plaining n 


tions and 
copy 


It 


available a copy of the 


sent to the mothers ex- 


aternity visiting regula- 


can give the visitor a 
an easy thing to get 
~w grandfather why 


first grandson. It 
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‘ hi if 


t 


need 


ontrol and make ex 


necessary 


the 


whenever 


t 


il article in local 


peared regarding ma 


Ing and effort have 


make the Service 
pital women’s auxil 
f the 
ough 
Guilderie: 


of these, the ru 


need for re- 


their monthly 


back to the hospital 


nothers 
to Cottage Hos 


are not 
come 
babies because 


FORMULA PREPARATION 


adds to 
from 


which 


the 


tice 
baby 


proper for 


auxil 

in 1950 

the estab 
ormula roon 
Ss was dis- 
nursery 


nulla 


containi 
a sink 


room, 


other equipment 


tilitv cart 


was two u 


the forr 


The equipment for 


$2,000 


cost ist about 
carpente! 
the hospital 
the 
that of install 


Fortunate] 


the unit and 

ne 
ilizer 
room 


All bottles 


immediately 


and nipples 
washed 
Those 


if they 


pediatric 
ised 


fron 
have been 
not strictly free 
Formulas are prepare 
hift 
been specially 
All the bottles 
washed, using a 


thoroughly 


usually by an aide who 
trained for th 
and nipple 


again deterger 
and rinsed 
Formulas are prepared accord 


to tickets tacked to a bulletin 


a clean—not aseptic 


ing 
board as 
procedure using sterile equipment 
for the actual mixing. Formula 
are poured into the clean bottles 
the nipple is placed on the bottle 
this is covered with a pape1 
which 1: 
of the baby and the 
mula. The 
autoclaved at 


(terminal 


and 
cap on written the name 
for- 


kind of 
then 


entire unit 

230 F for 
minutes sterilization ) 
Afte! 


on the utility 


sterilization they are placed 


cart, covered with a 


sterile sheet, allowed to cool and 
taken to the pediatric o1 
refrigerators 

The 
for any 
is kept 
the roon 
Window 
with fine mesh gauze 
to keep dust. The mesh is 
sewed on and changed as needed 
The 
its own stand 


Nursery 
not used 
The 

day 


formula room is 


doot 


other purpose 


shut during the and 
is always kept spotlessly 
clean screens are covered 


on both sides 


out 


which is placed o1 


does make the 


sterilizer, 
roon 

warm and, at times, even hot. The 

feel that this is a 
For the 


room iis ised 


ses, however 


inor annovance short 


period of time the 


} 


each and for the protectior 


the 


day 


given to the babies heat 


asil bearable. 


PERSONNEL ASSIGNMENTS 
consists of 
deliv- 


floor of 


init 
il d 
fourth 


two 


20 postpartun 


20 nursery bassinets and 


olated nursery bassinets on 


the third floor. To staff these three 


24 hours 


requires 11 


init a day *n days a 


week nurses and 
plus the student nur- 


a supervisor fol 


aide S 
includes 
t and for each day off 
same staff must 
whether or not 
full o1 


the 


stay in 


the department 


t is nearly 


the department 1 
nearly empty, according to 
ile that maternity personnel may 
not take care of medical and sur- 
al patient 


Early ambulation ha 


the n 


changed 
picture consider- 
used to be 
stay 


aternity 
Where it 
to have patients 
they are now staying fout 
Where the 

600 


cus- 
10 to 


ably 


hospital 
days care 
there 


gives 


given 


which 


have 
were 
300 


! month wu 
60 deliverie it now 
days care. But because of the regu- 
lation that 


work 


staff is 


maternity personnel do 


elsewhere, the same 


now giving 300 days care 


which used to give 600 days care 


costs much more now 


Obviously it 


to operate a maternity department 


under those provisions than it used 


it check of our nursing 
service indicated that for irst 
half Fe 1952, we were 


of 10 
patient in 


the floo1 


ruary 
hours a 

per 
(excluding 
s hours) when i t 
» hospital we were 
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from three to four hours. The fol- 
lowing week the maternity nurs- 
ing hours were six per dav 

Despite the fact that the num- 
ber of deliveries has been fairly 
consistent in the past few years 
the occupancy in maternity has 
dropped from 60 per cent to 40 
per cent 

What is a hospital to do about 
this increasing cost of giving care 
Where can 


they obtain the money to cover the 


to maternity patients? 
cost of giving this care? 


PERSONNEL HEALTH 


Another requirement for proper 
protection from infectious diarrhea 
is that of having all maternity de- 
partment personnel free of infec- 
tious diseases. Initial physical ex- 
aminations and our requirements 
that employees ill with infectious 
conditions not work in maternity 
provide the answer to this re- 
quirement, 

Our hospital does not have an 
organized employee's health serv- 
ice. Yet we do require that all 
kitchen help, all maids and nurs- 
ing personnel working jin mater- 
nity have an employment phy- 
sical examination. The department 
heads fill out the new employee's 
past history on examination blanks 
when the employee is hired. The 
blank is then submitted with the 
personnel record and sent to the 
nurse in charge of student nurse 
health activities. She then makes 
arrangements for the laboratory 
work. All employees have a chest 
x-ray when they join the staff 
This is done on written requisition 
which is sent directly to x-ray 
from the department head 

When chest x-ray and labora- 
tory work is completed, the nurse 
contacts the school of nursing phy- 
sician who is also the chief of the 
medical service and arranges for 
an immediate physical examina- 
tion. This examination is repeated 


yearly 


NURSERY TECHNIQUES 


The nursing supervisor of the 
makes all 
employees 


maternity division 

decisions concerning 
working on the floor if they have 
complaints of diarrhea or upper 
respiratory conditions. The hos- 
pital does have a sick leave policy 
which makes it possible to require 
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that employees who are 
work on maternity 

An expectant mothe! 
be a source of infection 
mission she is questioned 
of admission routine 
diarrhea in the past few weeks 
a positive history is elicited, she 
is treated as an infectious case 
delivered in the second delivery 
room (which is then handled as a 
contaminated room) and eared for 
in a private room as an isolated 
Whether or not the bal 


is cared for on rooming- 


patient 
the isolated nurserv depend 
the doctor 

The most essential par 
tection against infectinvus dar: 
is proper nursery technique 
sery personnel can be a source o 
they are well 
Their 


can transfer infections to the baby 


infections unless 


trained and careful hand 
and from one baby to another 
Equipment, such as scales or sup- 
plies, can become the source fron 
which infection travels from one 
baby to another 

taffed 


student 


Our nursery is always 
either by a graduate or a 
nurse, who work nowhere else in 
the hospital. They ‘scrub 
and operating room cap 


The scrub 


weal 
dresses’’ 
on duty but no masks 
dress is covered with a surgeon’ 
gown when the nurses go 
dining room or off the floor 
any reason Foot-ope rated faucet 
are provided on all nursery sinks 
All baby linen is autoclaved before 
it is used in the nursery 
Periodically the nursing consult- 
ant from the Department of Pub- 
lic Health makes unscheduled vis- 
its. She checks techniques and as- 
sists the nursing staff in correcting 
procedures which might be haz- 
ardous. Her recommendations ar 
put into writing and sent to the 
administrator following the visit 
But the day-to-day 
nursery technique falls primarily 
to the maternity supervisor 


vigilance on 


The protective devices which are 
installed to prevent the appearance 
of infectious diarrhea of the new- 
born are only as effective as the 
understanding of those using them 
If the personnel does not under- 
stand what the protective device 
are and why they are considered 
effective, all the paper organiza- 
tion that is established to install 


ctive devices 1s of no 


lf of the nurses in the mater- 

department were sent to at- 
tend a very effective institute on 
prevention of infectious diarrhea 
of the newborn held in April 1951 
Public 


reported to 


he Department of 
They, in turr 
irses who couldn't at- 
maternity superviso! 1s 
are of her responsibility 
police officer and carries 
out her duties well. An example of 
occurred several 


institute took 


her capability 
hs before the 


ne evening, half of the mothers 
naternity developed a diarrhea 
ing on duty early the next 
norning and discovering this, the 

rvisor immediately contacted 
medical staff, obtained orders 
closed the 


ery and made plans to estab- 


top breast feeding 


lish a new nursery away from the 


danger spot, instituted isolation 


precautions and then awakened 
the administrator to report the 
itter. The situation was traced 
to spoiled fruit juice given to the 
others for their evening nourish- 
nent but the isolation precautions 
prevailed until all the mothers and 
babies in the original nursery had 
gone home 
MEDICAL STAFF COOPERATION 
The obstetrical medical staff, rec- 
the importance of the 


carrying 


ng department in 


proper techniques, have the 
nity supervisor and the di- 
rector of nursing attend the 
onthly obstetrical staff meetings 
makes possible discussions of 
techniques and procedures and 
creates a team spirit which is nec- 
essary if protective devices are to 
work 


Many 
protecting 


people are involved in 


babies from 
They 


rom the Gray Ladies who control 


newborn 


infectious diarrhea range 


visitors, through the various serv- 
ice and nursing departments, to 
the hospital administration which 
has to make available the funds 
necessary for proper staffing and 
proper equipment and which must 
set up such organization of acti- 
vities that all groups can work as 
a team to keep the protective bar- 
riers continually effective 
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An ACTION Program—— 


answer to the nursing shortage 


MARGARET D. WEST AND EDWIN L. CROSBY, M.D. 


HORTAGE of nurse ach al it in 1951, there were wartin nrollment rates aver- 


to all who are only 41,667 admissions, almost 30 ag almost 5 per cent. But the 

the health needs of ! it short of that goal. What first fe post-war years brought 

but the situation isn't is more discouraging, perhaps, is é harp drop. Since 1947, the 

») get better unle hospital ) more girls are needed for rates have risen in a regular pat- 
schools actively co competing opportunities tern from 3.4 per cent to a 1950 

the dvelopment of pro- r young women also are increas- and 1951 level of 4 per cent of 
increase the supply of ing all 1713: vear old girls (See 
effort must be In 1910, the number of git 
ith specific empha- who entered nursing approximated can be estimated on the basis 


] 
I 


ving recruitment, re 15 per cent of the eligible f this past experience that, un- 





op-out rates in nursing age-cohort. Thi proportion had less there is a marked change in 
keeping more graduate passed 3 pet ent by 1940, and » factors affecting recruitment 
the profe ion 


available in 


ources Advisory - ° 
Office of De- New students in schools of nursing 
lization has estimated Estimated, 1947-59, and actual, 1947-51 
of some 450,000 gradu- 
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Entrants per 1,000 Entrants to 
171/>-year-old girls nursing schools 


would be needed by 


j f 
1 the 1949 pattern Estimates o 


: Year of 171/,-year-old 
e vier Admission girls Reported Estimated Reported Estimated 
projected new hos 
facilitie and to 1947 1,118,000 34.18 34.13 38,210 38,200 
gy ee 1948 1,176,000 36.88 37.03 43,373 43,500 

1949 1,126,000 38.70 38.74 43,610 43,600 
would not 1950 1,101,000 40.13 39.75 44,185 43,800 
' » but it would 1951 1,039,000 40.10 40.35 41,667 41,900 
nobilization line. The 1952 1,079,000 40.70 43,900 
1\ today 1 already 1953 1,085,000 40.91 44 400 
1954 1,066,000 41.03 43,700 
1955 1,093,000 41.10 44.900 
\ 
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20.000 hort t tern of 


1949 staffing patterns 1956 135,000 41.14 46,700 
ization need 1957 124.000 41.17 46,300 
chool enroll 1958 167,000 41.18 40,160 
1959 238,000 41.19 51,000 


retirement 





i net upply of 
Estimated number of girls reaching their 17th birthday in preceding calendar year, based 


400,000 b 1960 for 
y OM _ on birth and death rote data from the Notional Office of Vital Statistics 


need. To help meet Dr. Margaret Merrel/, of the Schoo! of Hygiene and Public Health of Johns Hopkins Univer 
ade! n the nursing sity, hos estimated these enroliment rates, fitting an exponential equation of the form y k 

f 98.000 new ad AB’ to the last five years of observation, where y annual entrants per 1,000 171/2-year-olds 
and « is yeors meosured from 1947 as origin. This equation is 


y 41.203 7.076 (.590) 


chools for 


Healt Re 
nse Mobiliza Its interpretation is that the number of entrants per 1.000 is approaching a stable value of 
of the He alt 41.20 and the difference between thot value and the current value of any year x is 59 per cent 


of the difference in the preceding yeor 
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the proportion of girls who ente1 
little 
change in the coming years, but 
about the 
(See table 1.) This 
means there will be between 43,- 
000 and 45,000 new students each 
year for the next four years (1952- 
1955). Not until 1958, when the 
babies of the war years will begin 


nursing schools will show 


will be stabilized at 
present level 


to reach nursing-school age, can 
any significant increase in the 
number of new enrollees be ex- 
pected 

Other 
numbers of new 


estimates of expected 


students have 
been made on the basis of the 
number of high school graduates 
This method, however, seems to 
have greater limitations, both theo- 
retical and practical. 


few Careers open to 
was exceptional for 
ish high 


girls entered nursing 


school at 
and many 
without a high school diploma. The 
number of enrollees in scnools of 
nursing at that time approximated 
14 per cent of all girls who fin- 
ished high school. (See graph 2.) 
3ut as the proportion of girls who 
complete high school has increased 
the ratio of 


trants to high school graduates ha 


nursing school en- 
dropped to 7 per cent 

Predictions of the number of 
high school graduates are made by 
projecting a smoothed curve. Al- 
though this may be a valid method 
for long-range estimates of the 


needs of school systen the 


smoothing of the curve removes 


changes due to 
birth rates, 


yvear-to-veal 
fluctuating such as 
those caused by such events as the 
recession of the late 1930's and the 
1940 draft law. And these fluctua- 
tions do affect the nursing re- 
cruitment potential 
Another that, al- 


though the proportion of girls who 


problem 


finish high school has shown a 
fairly steady increase over the past 
40 years, this has not held for in- 
dividual year During the war 


period, for example, many ‘girl 
left high school before graduation 
to take jobs in war plants. In 
1944, there was a decided drop in 
girls finishing 


probable that 


the proportion of 
high school It is 
nost of 


were girls who would not normal- 


those who dropped out 
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Edu- 

class 

idents before 
an annual loss 
10,000 potential 


rt] 


two years 

and only 29 will 
engaged in nursing 
graduation.! 

n ing school 
together t« 
10 already 


to pro- 


Essay contest 


vide better 


for student nurses, and to see that 


educational programs 


young peopie are made aware o 


the satisfactions and the oppor- 


field of nursing 


1949), p. 249; Vol 
Vol. 51 May 1951 
the basis of drop-« 

study of the National 

Educatior « 


nurse data 


awakens interest in hospitals 


NDER THE conviction that prop- 
[ el foundations for tomor- 
row’s hospital public relations 
hould be laid today, the Ontario 
Hospital A 


ducted an 


sociation recently con- 
‘Essay Contest 
school students of 


among 
the secondary 
the Province of Ontario on the 

What our Hospital Means 
Community The purpose 


ubject 
to the 
of the contest was to awaken an 
interest in hospitals on the part of 
high school students who one day 
will be called upon to support and 
taff their public hospitals 

The project met with moderate 
success as far as the number of 
participating areas is concerned 
(36 of some 125 hospital areas in 
Ontario participated), but consid- 
ering that the contest was an in- 
novation among the hospitals of 
the Province, it was regarded as 
eminently successful 

It is estimated that upwards of 
2,000 essays were written on the 
is indica- 
tive of the interest aroused. When 
2 000 


subject which, in itself 


we consider that students 


discussed hospitals with, say, an 
average of two members of thei! 
families, and that half of the fam- 
discussed 


ily members probably 


the contest and or the hospital 


with two other persons over the 
back fence, on the street, or in the 
shop, it can be seen that many 


thousands of people were influ- 
enced to at least some degree. All 
this, of course, is in addition to 
the effect of newspaper coverage 
and the word-of-mouth publicity 
given the contest by many other 
thousands of students who did not 
Ove! 19,000 


contest were printed 


write words con- 
cerning the 
in 76 newspaper items and three 
editorials during the month of Oc- 
tober This coverage represented 


21 daily and 15 weekly news- 
papers throughout the Province 

A. J. Swanson, executive secre- 
Hospital 


Association, Toronto, Ontario, Can- 


tary-treasurer, Ontario 
ada. This article was an entry in 
the “‘What’s An Idea Worth?” 
test, sponsored by the American 


Hospital 


con- 


Association in 1951 
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A growing list of unfavorable verdicts emphasizes 


ip RANCE OF any kind usually 


is unnecessary unless there is 
the possibility of some risk, and a 
risk that is definable. One can in- 
sure a building against fire, for 
because such a contract 
credibility, that is, the 


possibility of fire. Life insurance, 


instance 


contains 


too, obviously, contains credibili- 
ty. But the insurance which hos- 
becoming inter- 


pitals are more 


ested in—liability insurance—has, 
only recently, gained in credibilit# 

This increase has been brought 
about by the growing number of 


verdicts against the hospital in 
court cases where the issue is li- 
ability for 


personal injury. The 


hospital, thus, more and more is 
being faced with the risk of liabili- 
ty, and with this increase in risk 
comes the need for the proper 
insurance 

Not many years ago, it was all 
but impossible for any one to ob- 
tain a personal injury verdict 
against a hospital. In an issue of 
HOSPITALS about 15 years ago, an 
outstanding legal authority was 
able to state, “The sole ground of 
the hospital's responsibility for the 
carelessness of physicians, nurses, 
or orderlies must be predicated on 
lack of due care in their selec- 
tion.” As further protection, the 
hospitals then developed five main 
categories of legal defenses 

These defenses were: The “trust 
fund” theory, funds given by a 


donor to a charity could not be 
used for paying damages because 
deter 


donors from making gifts or be- 


such action might future 
quests, and past donors did not in- 
thei 
other than the basic aims of the 


the doctrine 


tend money for anything 
charitable institution 
of respondeat superior (in a char- 
itable institution such as a_ hos- 
pital, the master is not responsible 
for the wrongful acts of his serv- 


Mr. Yaw is director of Blodgett Me- 
morial Hospital, Grand Rapids, Mict 
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LIABILITY INSURANCE 
for the hospital 


RONALD YAW, PH.D., F.A.C.H.A. 


ant because respondeat superior 
applies only where the master de- 
rives some profit or advantage to 
servant 


himself from what his 


does); the waiver theory (the one 
f 


who becomes the berieficiary of a 


charity assumes the risk); the 


“public policy” defense (an occa- 
sional injustice is preferable to a 
charitable 


general depletion § of 


funds), and the “independent 


contractor theory (the people 
who through negligence, cause in- 
jury to patients, are independent 
of the hospital). Still another de- 
fense, used by 
ated 


operation of the institution, they 


government-oper- 


hospitals, was that, in the 


are discharging a function of gov- 
ernment and are above civil suits 

Despite all these defenses, how- 
ever, the scoreboard shows that of 
studied 


were successful in only 


defense 
12. In the 


past five years alone, in 21 case 


38 Cases these 


where these defenses were used 
the hospital came out successfully 


What is 


three of the five successe 


only five times even 
worse 
were Cases involving governmental 
hospitals which used the govern- 
mental function immunity. Thu 

it becomes very clear that the ho 

pital has become more liable to 
risk, and therefore, more in need 
of liability insurance. An analysi 
of a few decisions will help ex- 
plain what has happened in the 


last few vears to bring this about 
A. The trust fund theory 


In many jurisdictions, the pres- 
ence or absence of liability insur- 
ance has influenced the considera- 
tion. In Tennessee, the supreme 
court did not repudiate the trust 


funds theory but it did make in- 


urance or any other non-trust 


funds available for settlement 
In a 1949 decision, reaffirmed in 
1950, the Illinois 


There is 
judgment in favor of 


supreme court 
decided no absolute im- 
munity from 
charitable corporations. ‘The im? 
munity is only for collection of a 
against trust funds. If 


funds will not be in 


judgment 
the trust 
paired or deleted because of the 
existence of insurance or for any 
other reason, the judgment may be 
enforced 

California courts have gone still 
further, and in one opinion state 
‘The hospital is rarely maintained 
upon the donation of one charit- 
This is a 
which, al- 


ably disposed individual 
business enterprise 
though it may be the recipient of 
some donations, is able to carry 
on its work because the aggregate 
amount received from paying pa- 
tients is sufficient to meet the ex- 
pense of administration to those 
patients and also, to others accept- 
ed at a reduced rate or without 
charge.’ 

The Arizona 
1951, blasted the trust funds de- 
f tate- 


rense 
‘Charitable institutions are 


supreme court in 


into oblivion with it 
ment, 
liable for the torts of their servants 
from which injury preximately re- 
sults to third persons whether such 
person is a stranger or patient and 
whether the patient is paying o1 
non-paying 

That these are not isolated case 
is borne out by the fact that stand- 
ard legal texts on trusts carry 
such statements as, “An institution 
should be just before it is gener- 
ous.’ And the courts are not alone 
breaching of the trust 


State 


in their 


funds theory legislatures, 
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abandoned the pul 


ich propel 


mand 


D. The public policy defense 


have held that pub- 
better served 


holdi 


agemen 
any tate 
policy theory 


ity for charitable organi 


t 
a 


stance 


of occupational 


About two 
ican Hospital 


f 
aware Ol 


standard 
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Symbol of cooperation 


For MANY YEARS the ownership of the Blue Cross 


is “Blue Cross” themselves 


have been nebulous. Early in the histor { th 


Blue Cross movement, there was no provision 
national registration of such symbols and identify- 
ing phrases. Some states did have such provisions 
however, and the American Hospital Association 
urged plans to register the Blue Cro 

wherever possible 


t} 


he passage ol federal legislation 


ing national registration, the Association prompt 
} 


lv moved toward broadened protection by apply 
ing for such national registration and ownership 

Patent laws require that authority for control 
of the use of a trade or service mark be vested it 
a single agency, and that brought about the pro 
posal that the Association license nonprofit hospi 
tal prepayment plans as a condition of future use 
of the Blue Cross mark 

Because of prior state registration by indivi- 
dual plans, previous use of the symbol outside a 
licensing procedure, and a greater appreciation 
of the value of the Blue Cross symbol through the 
vears, some plans have hesitated to vest such con 
trol and authority in the Association. These objec- 
tors hotly debated the issues at the 1951 confer- 
ence of Blue Cross plans. But they argued method, 
not principle. They expressed their desire and 
agreed to the need for national protection. A com- 
mittee representing all points of view was ap- 
pointed to work out an arrangement that would 
accomplish national protection and at the same 
time safeguard individual plan interests 

At their conference in Los Angeles last month, 
the Blue Cross plans agreed unanimously to this 
committee’s proposal that the Association be ap- 
pointed as trustee to hold all rights for the use of 
the Blue Cross identification symbols and phrases 
and to administer a licensure program limiting 
the use of these marks and phrases to those plans 
which meet basic operating standards 

It is significant that plans again have demon 
strated a willingness to submerge individual privi- 
lege in the interest of greater national unity and 
strength. The vote by the conference of plans now 
must be translated into signatures on the Blue 
Cross licensure agreement. Prompt and unani- 
mous approval will provide unqualified evidence 
of good faith and united purpose by plans 

Hospitals individually have responsibility to 
work constructively with their local Blue Cross 
plans toward their national goals. Hospitals collec- 
tively face a challenge to match the objectivity of 
the plans, as demonstrated by their expressed in- 
tent to place individual local rights to the Blue 
Cross insignia in a national trusteeship 

Constructive, forthright national administration 
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Aim of the American Hospital Association: To pro 
mote the public welfare through the development of 
better hospital care for all the people 


licensure program by the Associ- 
by the backing and assistance 
will demonstrate the wis- 


development of Blue Cross 


It's not inflation alone 


GREAT AND WIDESPREAD concern exists among 
hospitals on the problem of costs. This concern is 
not only with sound and efficient operation but 
also with public reaction and acceptance of the 
seemingly “high cost of hospital care.” If hospital 
care were not such a vitally important part of 
community welfare two simple alternatives 
might be considered by hospital governing boards 

reduction of service or curtailment of quality 
The American public in general and the sick pa 
tient in particular can be thankful that such ex 
pediency receives little consideration by those re 
sponsible for operating hospitals 

Accurately informing the public what it gets 
for its hospital dollar presents one of the most 
complex public relations problems that face hos- 
pitals today. Good hospital care, like any quality 
product or service, costs money and has to be paid 
for. The public is well aware of increased costs 
which are caused by higher taxes and inflation 
But by no means all of present-day hospital costs 
are the result of inflation 

A large portion of today’s hospital expenditure 
is directly related to the tremendous changes in 
hospit il care that have come about since the late 
1930’s. The shortened stay, early ambulation, new 
and improved techniques, more and better treat- 
ments, added services, more highly skilled per- 
sonnel, and record-breaking numbers of admis- 
sions are the major factors that contribute to the 
increased cost of care. Surprisingly, there is still 
a great lack of understanding that hospitals have 
an average of two employees per patient, that the 
personnel and facilities of the hospital must be in 
readiness to admit patients at all times of the day 
and night, that much costly equipment is fre- 
juently made obsolete by new advances in medi- 
“errors” 


cal science, that allowances for cannot 


be tolerated, that the major function of the hospi 


tal is to take care of the sick and injured. To help 
prolong life and to ease and reduce pain and suffer- 
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the job of hospitals. The performance of this 
dependent upon the financial support of the 

to meet the costs required It is the respon 

f hospitals, the medical profession and all 
concerned with the health and welfare of the pub 
c to help the public to understand why good care 
and, througt understanding to be 

ipport the costs of such care 

zing for hospital costs is as absurd as it 

More concentration on what good 

in terms of new treatments, decreased 

hortened stays and lessened 

illne in personalized and under 

terms, is the challenge that confronts 


when talking about “high hospital costs.” 


Before the wheels squeak 


HOW ARE WE DOING IT and why are we doing it 
ay?” This is a familiar approach to every 
idministrator. We can dress this up by 
it as follows: “Does the administrative 
include evaluation?” The terminology 
become more important sounding and is 
irly in line with current word usage when 
rying to give more emphasis to a common 
procedure that is not receiving all the at 

it deserves 


valuation 


whatever it may be called—is be- 

i forced into administrative thinking from a 

number of directions. Higher costs are shocking 

top management and the governing boards of hos 

pitals. They want to know if hospital procedures 

are efficient, and only detailed, intelligent evalua- 
tion can give the answer to that question 

Further, we see evidences that more experi- 

enced administrators are realizing that evaluation 

t receive more than casual attention from 

avement. Administration at top level and in 

every department must take the time to study 

each procedure, to determine why it was adopted, 

how it working, and whether there is a more 

efficient method of doing the job 

lhe Surgeon General's Office of the U. S. Army 

a Management Branch with personnel as- 

it staff level to the administrator of each 

Army hospital, and these people continu- 

aluate “How”’—"‘Why?” 

The Harper Hospital (Detroit) study of 

is an outstanding example of evalu- 

The American Hospital Association’s Coun- 


Professional Practice has developed a pilot 


“Is there a bet- 


to encourage evaluation of administrator- 
medical staff control of length of patient stay 
through evaluation of procedures in this field, 
since the physician controls such a large portion 
of costs. 

The administrator has many duties which de- 
mand his time. It is quite possible for him to spend 
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so much time trouble-shooting on problems that 


come to his desk each day that evaluation as a vital 
part of management receives little attention. In 
er words, he merelv “oils the wheel that 
loudest.” 
administrative staffs of many hospitals 
have been kept at too low a level to permit any 
reasonable sort of coverage of the functions that 
hould be carried out to achieve an efficient 
operated hospital. The administrator so burdened 
that he has no time for evaluation is missing a 
great opportunity. His governing board should 
understand the need for time for proper and con- 
tinuous examination of the “What?”—‘Whvy?” 
and “How” of the work going on in the hospital in 
the interest of better and less expensive hospital 
care. In this way, all the wheels can be kept ciled 


before they ever start to squeak 


Common sense prevails 


ONE OF THE PLANKS in the platform of the Amer- 
ican Nurses Association which has caused more 
than a passing concern to hospitals in recent times 
is that which provides for promotion of state licen- 
sure for all who nurse for hire. Hospitals, already 
short of nursing personnel, have viewed with 
alarm this attitude which would further limit the 
availability of trained people to nurse at the bed- 
side. Many hospitals have been obliged through 
circumstances to establish in-service training pro- 
grams of a limited character for auxiliary workers 
in order to give proper care to the patients who 
come to the hospital for relief of their ills 

Representations have been made by the Ameri- 
can Hospital Association and other interested 
bodies to have this attitude modified to conform 
to the situation that exists in practice. It is obvious 
that mandatory state licensure of all who nurse 
for hire would oblige many hospitals to curtail 
drastically the services that they render and this 
would have disastrous consequences to the Ameri- 
can public, for many of the auxiliary workers 
could not possibly qualify for licensure in many 
states 

It would be ideal if evervone engaged in nurs- 
ing could qualify for licensure, The idea is desir- 
able but absolutely impractical at this time. Hos- 
pitals will receive with relief the more moderate 
interpretation of this plank by the board of direc- 
tors of the American Nurses Association, which 
limits the promotion of mandatory licensure to 
professional nurses and advocates permissive 
licensure for practical nurses. The plank would 
not seem to be applicable to auxiliary aides. This 
interpretation, which is a concession by the pro- 
fessional nurses, is a constructive step in the right 
direction and should lead to better cooperation 
and better understanding 
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ostpartum 


EMERY K. ZIMMERMAN 


POSTPARTUM recovery room has 
been used in the care of ob- 
stetric cases since April 1949, at 
the Elkhart (Ind.) General Hos- 
pital. This service has proved so 
successful that a recovery room 
has been included in the construc- 
tion program now being planned 
The hospital has a complement 
of 113 
1,400 deliveries a year, or nearly 
four a day. It is T-shaped, with the 
horizontal bar of the T being the 


long section. The obstetrics de- 


beds and averages ove! 


partment occupies the third floor. 
The delivery rooms are in the 
center of the section with patient 
areas at each end. The nursery is 
toward the east end and the nurs- 
ing station and formula roon 
toward the west end 

Two operating problems are ap- 
parent the first, administering 
adequate postpartum care from a 
nursing station at the far end of 
the corridor; and second, the long 
costly travel distance involved 
The nursing shortage also entered 
the picture. As we were planning 
to build, it did not seem advisable 
to go to the expense of moving the 
nursing station, yet the adminis- 
tration and medical staff were con- 
stantly haunted by the thought of 
an undetected hemorrhage 

A postpartum recovery roon 
provided a means to bring the pa- 
tient to the nurse inasmuch as it 
was apparently impossible to bring 
the nurse nearer the patient. The 
physical layout for a projected re- 


Mr. Zimme ad to 


the Elkhart (Ind.) General Hospita 
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YOOM 


covery room was almost ideal; the 


room next to the chart room wa 
a five-bed ward, separated only by 
a hollow tile and plaster partition 
and a utility room was just acro 

the hall. It was a simple matter to 
cut an archway in the wall and 
turn the 
room. It was not necessary to pur- 


ward into a recovery 
chase or install extra equipment 
Patients, 


have undergone Cesarean sections 


including those who 
are brought to the recovery room 
from the delivery table. To elimi- 
nate one linen change, the bed 
from the room to be occupied 
later is wheeled into the recovery 
room and when the recovery peri- 
od is over, the patient is moved 
in her bed to the room desired 
All patients routinely stay a mini 
mum of four hours in the recovery 
room and are moved at the dis- 
cretion of the charge nurse, de- 
pending on the patient's condition 
This routine was established by 
the attending staff and is not brok- 
en except at the wish of the 
charge nurse because of bed short- 
age. But to do this, she must have 
the permission of the attending 
physician 

Visiting privileges in the re- 
covery room are restricted to the 


husband, or parent replacing an 


absent husband 


proved sat- 


The experiment ha 


isfactory both from the standpoint 


of improved nursing cat nd 
nursing cost. It is easy under- 
stand why the patient was checked 


more often when the nurse only 


+ 


had to walk 15 feet rather than to 


CC Overy 


means 


better nursing care 


lower nursing costs 


end of a corridor, Fewe 


teps resulted in lower 
ing costs 

planning, it would seem that 
1umber of postpartum recov- 
beds would be governed by 
rather 
the de- 


routine 


deliver 


of beds in 


tne recover 
roon ’ mined by the medi- 
affect the ratio. The 
at Elkhart 
Hospital, by no mean 


cal staff, wil 
experience General 
conclusive 


beds 


will handle a daily average of four 


indicates that four recovery 
deliveries 

The practical use of the post- 
partum recovery room must not be 
confused with that of the post- 
operative recovery room in con- 


In the latter 


ised during and 


nection with surgery 
case, the room is 
immediately following the urgi- 
cal chedule and usua!ly is well 
occupied, whereas the postpartum 
room is used around the clock and 
can be either vacant or fully oc- 
cupied, depending upon deliverie 


For this 


out of the obstetrics section 


reason, the physical lay- 


hould 
play a large part in deciding 
whether or not a recovery room 
practical. If the volume of de- 

is sufficient to keep the 

room well occupied and to require 
the attention of a fulltime attend- 
ant, the recovery roon I t be 
near the center of nursing activi- 
tv: otherwise, the advantage of 
ore frequent check of patients 

well as less cost because of 


wer nurse teps, will be lost 





HERE 1S HOW TO SET UP 


Basic nursing service policies 


LOUISE WAAGEN, R.N 


policie 


upplementi keep hosp hic to-date 


mony “ ! VO policy adopted 


addition, t to hold for 


developing efficiency 


police hould adopted, they 


imply and clearly before they 


put into operation. This would 


ure the policy fror being 1 


an important consider- 


ob ion the hospital, perhap 


rance and other industry o1 


j hefore the, i 
IC] they 1 
policu refore he coor 


adopted and put into o man ler agenci The daily 


whether ster operation involve 


hospital 


tration health and related agencies 


hospital, n i Ions ndustrie and civi 


y the hospital and federal authoritie 


whoever ! of who are concerned witt 
fundamental of better sat 


utual 


or operation of 
needs 

how 

NURSING DIRECTOR 


] 
fol 


to the nursing depait- 


policy I ng 
specifi \ the director of 


with 


least, would ment 


chance { nursing service charged 


providing leadership and guidance 
to do development of 
that 


is a top leve 


ome fol policies 


the lack of taining to 
the head 


not had 


department 


administrative re 


sponsibility inherent in the author- 


nave 
itv delegated to the director and 
for which she s directly respor 


sible to the hospital administrator 


and the board of trustees. In many 
cases, of course, it 1s to be expected 
that she 


will seek advice and help 


on these matters from her person 
service de 
nent a and is affected by 


e policies than any other hos- 


department, it is essential 
sound 


pol es are incorpo- 


pendent action wu patient 


This 1s 


major 


rgency and routine) 
por- 
tion 


policies is related 


to other department ol 
shared by 
through t nursing 


would be 


implemented 
department 
poli le 
elating t tanding orders, man 


agement f Is¢ id narcotics, 


protectior responsible pa- 


accident prevention, control 


STUDY EACH PROBLEM 


probler requires 


’ + 
assure fairness to 


patient as well as to the nurse 


adequate period of study and 


analysi should precede recom- 


endations for any given policy 


"1 example IS 


2 nurse 


coVv- 
and night 


involve pol- 


trative con- 


patient care and also 


ersonnel satisfaction. To ar- 


at a policy which would pro- 
vide maximum satisfaction to all 


concerned, then, would involve 


many considerations 


hospitals f 


Some for instance 


would establish rotating hours of 


that nurses would work 


hours for desig- 


e at specife d 


would be 


Employment 


based upor policy A pay 


ial between day, evening 


ifts would be another 


HOSPITALS 





probien 
Assu! 


nursing 


duty, clues t 

indicated by 

dividuals reje 

lead questior 

b Do home 

' Forma 
In-ser\ 
For coor 

This com: lt . la util ental oper 


f : 1 9} function but it hat with th Fo: 


t 
1O} 


nce coordinatio! 


during these hours? responsibility f mocratic ! operation with other 


> Are the individuals “lone work- resentation of personnel and ex- ager 

rs,’ not adapted to the supervi- pert interpretation of patient care Meeting gal and mol! 
sion provided during these hours” needs. What the committee actu- 
If so. why? illy accomplishes will depend upon J. Immediate, expeditious be: 
the guidance and support it 1 1 long range benefit 
, 


Is the supervision and leadership 


ceives from hospital and rsing ‘ ) relations 


given on these shifts stimulating 


Does it measure 1 pro- service administration ,. Placement of authority 


vided at other hours” One suggestion fol I Ing “ulfilling pecific hospital 
bs Are employees working these that leadership is through 


hours given the same “sense of ten guide, check list or s ‘ ; h, study and problen 


belonging” as those working day device for evaluation of policy 
periods? need and adequacy. When devel 
19 ying such Pa > two quest 
p Is there a just pay differential oping such a guide, two questior 
} should be kept in mind at all 


times: (1) What is the standard 


or principle vhich governs the 


Does this alone meet the real in- 
dividual and hospital needs? 


y Do public transportation or pri- 


ate parking facilities provide probler and policy SOLES Tee 


' 9 ? oliev selected 
reasonable safety for workers or and (2) Will the policy selected 


the streets during late or irregu- merely look good on paper 


) it help in effective control, preven- 


or Will 


lar hour : ind 

This example giv n a part gi ea ‘ . -Siuadewieae < J and control of dan 
one and check list y I raw! ger drug narcotic 

scores otner situations const!- ur parts fo! . purpose poison radioactive sub 

tute ve al problems which ad- classifying policic inder discu tance 

ministrators and nursing director lon according to the purpose s. «Use and control of 


control, safety, econor é 


cope with constantly equipment and applhan- 


) faction t 1 ) rte 
would presume to lis action. | Possi01 


ommend a panacea will 
every hospital is seeking 


lution 


USE PRACTICAL APPROACH 


Academic approach 


yurpose na ny 
formation in these n dik diabetes 
be commended but practic: individual hospital 


is needed for developing 
policies. Since the director of 

need and want to use her 

suggestions and help 

ig policy, a represen- rm with I ] f ti policy 1 

ommiuttee lected ! 1 Ul ie policy provi 

for that purpose, would J Financial a pect 

valuable. The size of such li 

mittee depe nds upon the size f fou V1 I t and 

the establishment, on the scope economy 


its programs, and on its rmi For all rn 2. Indirect and 
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The North Carolina 
Hospital Study 


pital 

analyzed, may 

tentative for 

eading 


operation 


available 
volving problen 
party payment prevail 
osophies of tax-supported agencies 
in the atter of payment and ex- 
tension of Jlue C and Blue 
Shield coverage to group 


6. Investigation 


vethods for 


ible 

Ob ie 

of hospital facilities 
one } major purposes 1n 

recommenda evaluating the material in the two 

chedule currently being oO! 


North 


pective pro 
vocational or pie ted 
Carolina 

One aspect objective 
which can be ntion 1 
the tendency i l i ] t or- 
ganize themse voluntarily into 
an integrated gional 
Mean f ilating this 
ipport 


interchange I Tvl id per- 


arrangement 


onnel will 


7. Prepar 


”? ) ylish changes 


menda- 


> as a re 
North Caro- 


lina \ ! indi®ate those 


conclus 
(a) the 
public ucation, (b) the 
hment of standards or for- 
applicable on a regional 
ividual state idy 
(d) federal or state 

(e) other mean 
sts in North 


opportunity to 


Carolina 


subject 


‘as and provisional solu 


ne rig 1 and uncon pro 

actical applicatior 

rganizations that 

d responsl- 

development of an 

adequate 


hospital progral 1 


to more economical 


out of th t for measur- 
ig adequacy may need some 
odification before it can be ap- 
plied successfully in other states 
3ut this project will develop valu- 
able study methods. Not to exploit 


i ituation would be prejudicial 
the best interest of the over-all 


idy program 


NEW MEDICAL CENTER 


One very encouraging factor in 
the North Carolina situation is the 
new medical center at the Uni- 
versity of North Carolina. A seven- 
man National Committee for the 
Medical School Survey in 1946 
recommended that the 
should be established and 
should assume broad re- 


medical 
centel 
that it 
ponsibility, in cooperation with 
other health agencies and organi- 
zations, for developing the ade- 
health program that this 
outlined The 


university and 


quate 
committee also 
trustees of the 
the general assembly approved 
these recommendations and adopt- 
ed them as university policy. The 
medical center begins to function 
in July 

The Rockefellei 


ade a grant of $58,000 recently 


Foundation 


to establish a planning section in 
health affairs at 
Cecil Sheps 


has been appointed director and 


the division of 
the university. Dr 


his staff will work with the staff 
of the Commission in completing 
the North study. Dr 
Sheps is also shaping up studies 


Carolina 


of unmet health needs in the state 


and of educational resources for 


the recruitment and training of 
health services personnel 

The activities of D1 
his staff in effect broaden the scope 
of the North Carolina study and 


provide a continuing agency that 


Sheps and 


will be responsible in some meas- 
ure at least for carrying out the 
recommendations of the North 
Carolina Hospital Study Commit- 
tee. North Carolina, it appears, is 
headed for leadership in the health 
field. This aggressiveness is what 

the Commission on Fi- 


Hospital Care to that 
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MCONIOIMACIIER) 
of fluid flow 
with just 
one hand! 


~» Saft 


With just one hand — bend the tube — grasp clamp 


as illustrated and bend sharply over thumb nail continue to ber 


Plastic clamp won't slip. break, or cut tubing closed position 


Another Cutter first-— the new Safticlamp is built right into 

ery Cutter expendable set. The Saftic lamp is where you want 
it. when you need it saves valuable time. Safticlamp is an 
other Cutter contribution to simplified routine— another reason 


why you Simplify for Safety with Cutter. 
*C utter Trade Mark 
CUTTER LABORATORIES BERKELEY CALIFORNIA 
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With the same hand— ai! 


clamp into bending clamp to desired anyle 
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ls our cost story 
understandable? 


from page 
ork o1 
attitude, reflected 
benetit i repulal 
and mid-afternoon 
to reduce the produc 
employ 
o-called 
nece tate a eat 
and effort in prep 
inistration 
addition of new depart- 
h as the blood bank, 
al laboratory, the 
the personnel office 
iblic relations staff, not 
resulted in a need for 
onnel but, at the 


ia marked effect upon 


same 


ts, since their creation 
count.ess 


nt and 


iten of new 
upplie ) 

of hospital finance 

chan ge ha 


id again vo 
inderstand 


who has not 
ospital really 


robler Even 


Col 

hospital 
is limited 

from his bed 
those in related 
too cieal 


hospital 


HOSPITAL RATE INDEX 


published 


Assoc la- 


penere l 
What ha 
hospitai 


price increase 


happened in. the field 
therefore, cannot be 


inflation 


The price index naturally doe 


explained by 


not explain the nature of the serv- 
ices rendered by the hospital. Yet 
the treatment of 


virtually every 


case was infinitely less refined and 
complicated in the muid-thirtie 


than it is today. This means that 


while the hospital per diem rate 
may have risen one and one-third 
times since that period, ine value 
of the actual services and quality 
of care available to each patient 
since then has increased many -fold 
The hospital per diem rate, thus, 
explains nothing about the real 
cost of service 

An example of this may be cited 
from a study recently completed in 
Ohio, One hundred and fift 
pitals in that state reported that 
1944 and 


increased 104 pet 


hos- 
between 1950 their per 
diem expense 
cent, while the cost per admission 


rose only 62 per cent 


HOSPITAL AND HOTEL 
Then those who com- 
pare the hospital to a hotel. This is 


there are 
vyrong for the two cannot be com- 
How can one 


that offers a 


pared 


ompare a 
lee ping serv- 
dedicated to ihe 
death” 
hospital 


one that 
rvation of life ove 

formidable scope of 
procedure, ranging from the rela- 
tively simple but necessarily accu- 
rate responsibility of administering 
medication properly—without one 
allowable error—to the necessity 
of establishing a sterile field in the 
room to protect the sur- 


operating 


geons incision from contaminating 
alone defies comparison 


hotel. But this 


the hospital also defies easy ex- 


bacteria 


omplexity 


planation 

These are but a few of 
that must be explained to the pa- 
tient 


the time? 


But how can you ever find 


How can you tell hin 


about the intricacies of operating 


room procedure and exactly what 


f 


it costs to see him safely through 


a surgical operation? Nevertheless 
ust be done if he 1s to under- 
hospital 


id what's behind his 


Here, then, is our dilemma: We 
lave a story to tell. It’s a terribly 
mportant story, not Just for us in 
the hospital field, but equally so for 
those who receive these lifegiving 
the hospital. There 


is no questioning that hospitals are 


services fror 


dependent upon the willingness of 
the public to meet costs necessary 
to provide quality hospital care 
Yet the very difficulty of explain- 
ing these costs to the public, who 
should have such an explanation, 
caused by the public because it 


wishes to avoid the unpleasant 


thought of illness 


THE ANSWER 


I believe that the answer to the 
whole problem is this: We must 
concentrate our public relations 
efforts on explaining to the public 
precisely what hospital care means 
to them. Particularly I feel we 
must emphasize the role of the hos- 
pital in assisting the physician to 
prolong life and to reduce pain and 
Facts and 


prove such a thesis are 


suffering figures to 
available 
what 1s 


to every hospital, and 


more, this type of material 


readily understood by everyone 
Suppose we use pneumonia as 
Since it Is a con- 


knows 


fears it 


an illustration 
stant threat the 
about it. And the 


There was a time 


public 
public 
not too long ago 
when the treatn a patient 
required iwo to 


with pneumonia 


three weeks of hospitalization. A 
period of recuperation was 
also mandatory 

Now 


look at the picture today 


more accurate, present 
the picture to the public in this 
way. Today, a patient with pneu- 
red a much shorte 

in the hospital, 

one week! The ad- 

of antibiotics in quan- 

use of oxygen, the help of 

and skilled nursing care, all 

e have greatly reduced his total 
period of recovery and have dras- 
tically slashed the mortality rate 
The discovery of 
theu 


modern hospital 


for this disease 
life-saving new drugs and 
careful use in the 
of today has reduced deaths from 
than two- 


pneumonia by more 


thirds in the past 10 years 
In this one illustration, we have 
a Classic example of what has been 
happening to the care of patients 
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How to give a hospital a new start in life! 


From delivery room to discharge desk, changes, McBee Keysort Charge Tickets Kevsort ¢ harge Tickets furnish com 
a maternity patient or any patient can can provide any hospital with complete parative, flexible, adaptable reports of 
pile up atull grown st ick of paperwork cost-control information ind do it current and cumulative figures for ana 

But we'd like you to take a look at more economically than is possible lyzing expenses and income by con 


} 
lassifications 


the wav a lot of hospitals are meeting with any other method. tractual « 
their record keeping problem they re When notched, the pre-<« oded holes Other McBee methods put a hospi 
using business methods. To be exact along the edges of ¢ ich Kevsort ¢ harge tal’s payvr it] patients ledger ind in 


McBee Kevsort cards ind) machines licket make it easy to collect the facts ventory on a businesslike basis 





that boost clerical efficiency and accu- on each patient classify them Phe McBee representative near you 


racy, lighten the work load file them find them use them is trained to analvze vou hospital's 
With existing personnel without quickly and accurately. record-keeping problems Ask him to 


costly installations or major procedural Pogether with McBee Unit Analvsis lrop in. Or write us 
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als. Costs per day have 

true. But at the same 

types of treatment aimed 

recovery have multi- 

mortality rate has de- 

and the patient is obliged 

pend fewer days in the hospital 

irthermore, the after-effects of 

he disease have been enormously 
nimized 

While I do not like to apply in- 

dustrial terminology to our field 

I should say that the productivity 

of the 

ompensate, in great part, for in- 

flated dollar values. It can truly be 


hospital has increas¢d to 


aid that the patient day “ain't 
Each day's 


patient 


what it used to be 
care for the pneumonia 
packs twice the punch it used to 
Much more treatment, much more 
prevention of pain and suffering 
much greater chance for survival 
And the 


patient requiring an appendectomy, 


ame thing is true of the 


almost any type of surgery. The 
is simply this: Every patient 

ves much more care in fewer 
and with much better results 
parison of patient day costs 
previous years, therefore, is 

This, indeed, is a story 


should be told to 


valid 
certainly 
public 


all odds, the most encourag- 


ing aspect is the Blue Cross pro- 
gram, for this is something the pub- 
lic does understand. For 
people have been paying for insur- 


years 


ance on their lives, on their auto- 
mobiles, on their homes and on 
their furniture 


then, the circumstances are ideal 


Psychologically 


for greater mass acceptance of pre- 
paid hospital care. This concept 
also answers much of the criticism 
of hospital costs 

The tremendous growth of mem- 
bership in Blue Cross Plans and 
hospital programs 
would suggest that it is taking hold 
far beyond the most extravagant 


prepayment 


dreams of its originators. All of us 
in the hospital field must do every- 
thing we can to promote further 
interest in Blue Cross Plans and 
the protection they offer 

I would urge you then, to take a 
“common man” approach in telling 
the story of your hospital to your 
community. By that I mean, tell 
your public what medical care in 
their hospital means to them. Don't 
apologize for costs. These costs 
permit offering the kind of care the 
public wants. Exploit the exciting 
and dramatic results that are oc- 
curring virtually right before their 
eyes, day and night in our hospi- 


tals, as suffering and pain are 


skillfully reduced, as the precious 
possession of life is increasingly 
prolonged. For illustrat‘ons, draw 
liberally from the reduction in 
infant and maternal 
shortened surgical treatment and 
the care of such diseases as pneu- 
monia, at your own hospital. Point 
up the multiplicity of treatments 
now offered. Spotlight the reduc- 
tion in the patient’s length of stay 


mortality 


Finally, promote Blue Cross as a 
way for all citizens to pay easily 
for this valuable care 

These are not easy jobs. But they 
are possible ones. After all, we may 
never be able to do more than bring 
a glimmer of understanding to ihe 
public about the details of operat- 
ing our hospitals, because of the 
stumbling block that les in the 
complexity of so many of our 
operations as well as in the revul- 
sion that so many people have to- 
ward some phases of our hospital 
service 

We must concentrate our ener- 
gies, therefore, in vigorous at- 
tempts to explain the 
values of hospital services which 


personal 


can be made meaningful and are 
readily comprehensible. The values 
of such care are simple te under- 
stand and they are vitally impor- 
tant to you, to me, and to everyone 


Delegating “area responsibility” to personnel 


reading material and that 
The dietary department is respon- 
sible for all kitchen and dining room areas 

A head nurse in charge of a ward, knowing that 
she has responsibility for everything that happens 


N ORDER to place specific responsibility and to util- 


ze individual 


Reduced to simple language, this means that 
have a depart- 
the within designated 
from 
housekeeping or dietary 


physical areas of the hospital 


in turn, personnel 


all activity of the area including housekeep- 


aintenance 


and so forth 


rhe wards and private room floors, including the 
under the jurisdiction of the nursing 


corridors, are 


department with the respective 


designated location having the direct responsibility 
the responsibility 


The stairwells and elevators are 
of the 
tion desk 


housekeeping department 
which is under 


business office, is closer to the waiting rooms, the 
waiting rooms. It The Children’s 
entry in the “What's An Idea Worth?” contest for 
by the American Hospital Associ- 


former has responsibility for the 


is logical that the receptionist has a primary inter- 
est in the appearance and condition of the waiting 
rooms, as well as seeing that they have an adequate 


80 


initiative to greatest 
have inaugurated a plan of “Area Responsibil- 


responsible for 


safety, appearance, public rela- 


head nurses of a 


Since the recep- 
the jurisdiction of the 


supply of 


advantage, 


cooperation 
maintenance, 


made welcome 


visitors are 


physical limits can obtain more 


such auxiliary departments as 


when these 


departments have their personnel deployed on the 


ation 





ing within the area 
tion within each individual employee 

With all areas of the hospital assigned to specific 
departments, and in turn, to responsible employees, 
of action and thinking—This idea 
was submitted by Edward H. Heyd, administrator, 
Hospital, 


there is clarity 


1951, sponsored 


same basis. The plan tends to develop a feeling of 
pride and accomplishment in all individuals work- 


It helps develop job satisfac- 


Cincinnati, Ohio, as an 
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Only the finest products bear 
the name Pharmaseal? your 


assurance of the maximum 


in quality, research, safety 


and integrity. 











A major 
advance in 
nasal intubation 
nonirritating 


Pharmaseal* 


PLASTIC GASTRO 
INTESTINAL TUBE 


| 





So satin-smooth, so frictionless, 
odorless and tasteless...the lack of 
discomfort means marked 
improvement in patient co- 
operation and intubation therapy. 


Pharmaseal plastic tubes are the 
finest available, yet the cost is low. 
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OTHER PHARMASEAL PRODUCTS 
Quality solutions in vials... 
Detergex® for cleaning surgical and 
laboratory equipment. 


Available from surgical supply dealers. 
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1015 Grandview Ave., Glendale 1, Calif. 
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Hospitals and interns benefit 


from intern matching plan 


F. J. MULLIN AND JOHN M. STALNAKER 


FENHE MATCHINGS recently con 
iL pleted under the National In- 
Committee on In- this issue of HOSPITALS 


See Opinions Department, page 20 of 
terassociation 
ternships have resulted in an in- 
crease in the percentage of first 
choice students obtained by those choice of both applicant 
hospitals which did get interns un- 
der the plan. While exactly com- this 


pitals 


parable figures are not available \ the Spring of 195) 


for previous years, there are indi- ee 2 ia proposec 
cations that those hospitals where Tnuvnal o the Association 

American Medical Colleges for No 
vember, 1950 (Volume 25, No. 6) 
nearly according to their prefer- for matching the student 


the students chose to intern were 
able to obtain their interns more 
choice 


. - . <T el] ’ 
ence than previously with the hospital's choice in the se 


f 


Certainly this was true as fa! lection of interns on a national ba 


as the incomplete results obtained is. This trial run was undertaker 
in the trial 
year indicated. As Table I shows dents 


74 per cent of the students takings basis, and furnished a good sample 


rut ie plan last with the cooperation of many stu 


and hospitals dn a voluntary 


internships this yvear under the of how the plan would work in j 


matching plan were the t choice ual operation. The t1 
students of the hospitals, while an in any 

additional 18 per ¢ 

alternates. The st 

better this year in terms of ob- 

hospital 


taining internships in 





high on their lists than previously 
had been the case 84 per cent Table ! 
Number of 
Matched 
Students 


of the students were matched with Hospital 
Ranking of 


their first choice hospital and an 
Applicant 


additional 10 per cent of the stu- 
dents got their second choice hos- 4130 
pital In this respect the plan cer- 1013 
tainly can be regarded as an im- 325 
provement over the previous ef- 96 


sorts 5564 

The matching plan was not set 

Group | is the top group in the opinion of 
the hospito/. If represents the number of 
interns a hospital was seeking in a given 
category Group Ila represents the same num 
ber of interns classed as first alternates 
Group IIb represents a similar number as sec 
cal School and chairma Ja 5] Inter- ond alternates. Group Ill represents all the 
association Committee on Internships; Mr rest of the applicants to the hospital, except 
Stalnaker is d orn of studies Associa- those that the hospital indicated if didn?t 
eta yn “rath leas 2 pth cag Ah i wont under any circumstances by mark 
Interassociation Committee on Internships ing x 


up to affect the distribution of in- 
terns in any way except to give 
effect to the 


freely expressed 


Mr. Mullir n of e Chicago Medi 
National I 
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where no organized 
followed on a national 

and which had resulted in a 
nble for interns during the 


al Many 


however, had indicated an 


hospital and 


ss to continue opera- 
hey had up to 1951 
iany objections to 
the previous plan was that there 
l exchange of in- 


students and 


could De no 
ation between 

as to how they were go 

her in making 

While many 
students were 
there 


regard of this 


rate each ot 

al selectior 

anagd many 

crupulous in this matte 

wide-spread di 

ment. There was 

uch diss faction with the 

ethod of notification, which often 

led to situatior in which neither 

hospital nor student got what it 
looking for 

gy these years there wa 

widening disparity between 

ber of internships offered 

1umber of graduating stu 

dents and this led to greater com- 

petition and more dissatisfactior 

Some 


on the part of the hospital 


in the plan served to in 
it operation in part, but 

people were getting tired of the 

patching-up operations which still 

| erious dissatisfaction 

of the central 

atching was conducted by an ad 


hoc National Interas 


mittee on Internships with repre- 


ociation Con 
entatives from the various groups 


concerned with intern appoint- 
nent. A progre 
in the May 1951 issue of HOSPITAL: 
(Volume 25, No 


port of the trial run was sent to all 


report appeared 
5) and a final re- 


medical schools and all approved 
hospitals in June 1951. On the ba- 
is of this report and the recon 
nendations accompanying it, the 


American Hospital A 


nedical schools of 


ociation and 
the deans of the 
country both voted over- 
ngly for the adoption of 
as the official method of 


nternship appointment 





ipported completely by the Cou 
on Medical Education and Ho 
pitals of the American Medical A 
ociation, and was later 
by the Catholic Hospital Associa 
the American Protestant Hos 


approved 


pital / ociation, and the federal 


ervices concerned with intern 
hips. A new National Interassoci 
ation Committee on Internship 
was established late in July 195] 
with all of the above groups re 
presented 


COMMITTEE POWERS 


The committee of representative 
of all of these groups was empow 
ered to act on procedural matter 
relating to internship appointment 
The committee then set about the 
task of arranging the plan for thi 
year, first calling upon the hosp: 
tals to join. The hospital 
asked to give information 
committee for inclusion i 
rectory to be made available to all 
students. The official 
listed the particular hospitals and 


directory 


the internships they had to offer 
Hospitals were asked to go into 
this cooperative venture on the a 
sumption that there would be full 
student participation 

Through the efforts of the of 
ficers of the Hospital 
Association, particularly Dr. Edwin 
L. Crosby, president-elect, Mz 
George Bugbee, executive director 
of the A 
U. Letourneau, secretary of the As 


American 


sociation, and Dr. Charle 


sociation Council on Professional 


Practice, and the support of many 


other hospital officials, practically 
all of the approved hospitals in thx 
country agreed to participate in the 
plan and abide by its results. Thi 
was the first time there ever had 
been a signed agreement on the 
part of the individual hospitals to 
cooperate with the medical school 
and the 


appointment 


tudents in the internship 
procedure. It is ar 
example of the genuine effort that 
many people have put into this at- 
tempt to help students g full 
educational value out of their in 
ternship vear. The hospitals were 
asked to participate first because 
of the timing, which necessitated 
getting started during the summe: 
when most of the medical school: 
were not in session 

The plan endorsed by the Na 
tional Interassociation Committee 
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ther 

oO partly 
misunderstanding and 
behef that 


because I 


would no abl to take 
In appis 
and ipmitting 
t 
roup. of 
York, and ! of then 
ttee, along with representa- 
ives from othe tudent groups, 
later met with the National Inter- 
Com: 


ociatior 


hips and sugge 


the procedure of 
change know! 


Modification, wet 


National Interas 
tee and approxi 

cent of the eligibl 
the country agreed 


and to 


There wi: 
understanding abo. 
in part to 
upplied by 


association 


procedure on é 
{ 


tional basis which involve 


tudents and hospital Under 


procedure previou ly followed 


particularly nethod of notifi- 
cation, it was to the advantage 
the hospital to know tudent 
ratings of hospital the hos- 
pital’s flirst { 
the deadline 

Under the matchings an, such 
information is not at all necessary 
Hospitals can make out their pref- 
erence lists independently of the 


way the students rate the hospi- 
| with the full assurance that 


each  hospit il ill = be matched 


highest listed applicants 
who are most desirous of intern- 


ith the 


ing there 
Many 


were apparently 


hospita representative 
unaware of the 
provisions of the matching pro- 
cedure as adopted, which 


hospitals and 
without 


would allow’ both 
tudents to take “fliers” 
danger of losing the opportuni- 
ty of obtaining subsequent match- 


ings. Many students resented the 


pressure for early commitments 
put on them by hospital represen- 
tatives 


REJECTION REASONS 


There are only three reasons why 
a given applicant would not be 
matched with the hospital in its 
order of preference. These rea- 
sons are: (1) that the hospital 
fills its 
it considers more desirable; (2) 


openings with applicants 


the applicant is matched with a 
hospital he considers more de- 
irable; (3) because the applicant 
has indicted that he does not 
wish to be matched with that par- 
ticular hospital 
Despite definite statements to 
the contrary, a number of hos- 
pitals apparently have expected 
the matching plan in some way 
to distribute interns more widely, 
to insure that all hospitals will 
get some interns, or to set quotas 
which would take the = interns 
away from the larger or the more 
popular hospitals and send them 
to others. Some hospitals, also, 
eemed to believe, wrongly, that 
the matching plan would curtail 
the bargaining right of the hospital 
or advise students where to intern 
or dictate their choices 

The plan acts as a national clear- 
ing agency only for matching the 
preferences of the hospitals with 
the preferences of the students 
The primary function of the plan 
is to give a greater degree of free- 
dom to the expression of choice 
by both the hospital and the stu- 
dent. The plan does depend, how- 
ever, on the full cooperation of 
both students and hospitals, and it 
can work effectively to give free- 
dom of choice to each only if 
full cooperation is given and the 
rules and regulations of the plan 
are strictly followed 

In its operations this year, the 
National Interassociation Commit- 
tee left it entirely to the hospitals 
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Because hearing about it, or reading about it, lacks the 
Reeord it impact of seeing it, motion pictures play an increasingly 
important role in teaching. Furthermore, a motion-pic- 
ture camera can capture a surgical technic completely 


... with motion 
“ : . record every detail ace urately objec tively for 
in black and white or color showing days, weeks, years later. 


Assistant preparing bone chips. 


From the “Bene Bonk" film, prepored by the Hospitel for Specia! Surgery. 


Record it. .. with the 
Cine-Kodak Special II Camera 


AcTUALLY the world’s most versatile 16mm. motion-picture 
camera, it is the first choice of medical men everywhere. 


Improved two-lens turret accepts any combination of Kodak ES” Complete line of Kodak Photo- 
Cine Lenses. Through-the-lens focusing and sighting for ; 2 grantaarenagparddgunns 
ical Profession includes: cam- 
exact field coverage. Special controls for sper ial effects. List \ af eras and projectors—still- and 
, motion-picture; film—full color 
and black-and-white (includ- 
notice—-$956.20. equipped with f 1.9 “Ektar” lens. f ing infrared); papers; process- 


price includes Federal Tax and is subject to change without 


—" 5 h Is; fil 
For further information, see your photographic dealer or Sc in gaa Ro 


write for booklet €1-35. 


equipment and microfilm 


EASTMAN KODAK COMPANY 
Viedical Division, Rochester 4, N.Y. 2 


Serving medical progress through Photography and Radiography 


Kodlals 
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sired number of internships. Two 


aching hospital It is obviou 
students, Smith and Brown, afte 


the raight ty anit lat the students preferred teach- 

vere of mixed typ hospitals, but despite this, even applying to hospital A, later 
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Rotating Genera 721 8596 4479 52% 
Rotating Emphasis Medicine 26 236 164 69%, 
Rotating Emphasis Surgery 28 155 68 44%, 
Rotating other Emphasis 33 101 67 66%, 
Mixed types 39 188 ttt 59%, 
Straight medicine 64 503 359 71% 
Straight surgery 56 364 202 55% 
34 121 69 57° 
30% 


Straight pediatrics 


Other straight 67 150 45 


10414 53% 
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In the ward, or any place where common 
diarrhea occurs, Kaopectate provides an ef- 
fective means of control. Since its action is 
physical rather than chemical, Kaopectate 
does not interfere with concurrent drug 
therapy. 


Kaopectate adsorbs toxins and bacteria, 
coats and protects mucosal tissue, and con- 
solidates the stool. 


For simple, effective control of diarrhea . . . 


Kaopectate 


a product of Upjohn 
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Each fluidounce contains: 
Kaolin W grs. 
Pectin 2 grs. 


fuailable in 10 fluidounce bottles. 


Dosage: 
{dults—2 or more tablespoonfuls after each 
bowel movement, or as indicated. 


Children — 1 or more teaspoonfuls according to 


age. 


HE UPJOHN COMPANY KalLamazoc 


[Research Sor medicine... produced with care... designed for health 


“iGan 
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MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASSACHUSETTS 


Available through your surgical supply dealer 
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re & ree Se Se oO sevriyras 


' Sanitary, easy to operate 
No hand-touch! Double 
pedal provides separate 
hot and cold controls. 
Easy toe-touch regula- 
tion of water temperature. 


ue 
t 
' 


Perfect combination for a 


QUICK CLEAN-UP 


Cleaning bedpans is less of a chore when a nurse 
has the right equipment. 

That's why Crane and hospital experts teamed 
together to design a water closet with special 
lugs to fit and hold a bedpan in position, and 
with a bedpan cleanser having a pedal-operated 
valve to control water flow and temperature. 

When the pedal is released, the water cuts off 
so there is no pressure in the hose. This is the 


only bedpan cleanser available with this feature, 


which eliminates danger of flooding due to a 
broken hose. An elevated vacuum breaker pre- 
vents unsanitary back-siphonage and a rubber in- 
sulated spray nozzle reduces noise to a minimum. 


The care and thought displayed in this design 
is typical of Crane’s complete new line of hos- 
pital fixtures. See your 1952 Hospital Purchasing 
File. Select your fixtures through your Crane 
Branch, Crane Wholesaler, or local Crane Plumb- 
ing Contractor. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO S 
( RAN E ( | O VALVES © FITTINGS © PIPE 
@ PLUMBING AND HEATING 
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Report on static electricity 


links practice and theory 


T IS GENERALLY conceded to- 
| day that sparks from static elec- 
tricity are the most common cause 
of fires or explosions of combust- 
ible anesthetic gases and vapors 

This statement is found in the 
U. S. Bureau of Mines report ti- 
tled; “Static Electricity in Hospi- 
tal Operating Suites: Direct and 
Related Hazards and Pertinent 
Remedies.” This report dated Jan- 
uary 1952 is being distributed by 
the Bureau of Mines. 

In discussing the high incidence 
of ignition of anesthetic gases by 
electrostatic sparks, the report 
states clearly: There is probably no 
combination of equipment and per- 
sonnel activity anywhere more li- 
able to produce unpredictable dan- 
gerous charges of electricity than 
that found at present in the an- 
esthetizing areas of most hospitals 
The report points out, in addition, 
the physiological demands of the 
surgical patient result in anesthe- 
sia mixtures that are rich in oxy- 
gen and accordingly are prone to 
ignition by static sparks of very 
low energy 

These 


mixtures generally are used in a 


oxygen-rich explosive 


closed or nearly closed system 


where almost the only ignition 
source that is likely to come in 
with the 


static spark produced inside the 


contact mixture 1s a 
anesthesia machine or at the face 
mask, as a result of normal opera- 
ting room procedures 


SIGNIFICANT NEW REPORT 


The Bureau of Mines report, re- 
sulting from the work of P. G 
Guest, V. W. Sikora and Bernard 
Lewis, has a significance that can- 
not be minimized. It represents 
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painstaking work dealing with 
conditions as they actually exist 
in any hospital operating room, as 
well as work performed with full- 
scale unde! 


hospital equipment 


controlled laboratory conditions 


Pamphlet 56 published by the 


National Fire Protection Associa- 
tion under the title ““Recommend- 
ed Safe Practice for Hospital Oper- 
ating Rooms” and given the ap- 
proval of the American Hospital 
Association was, of course, based 
Although 
its recommendations are soundly 


on much solid research 


conceived, they call for rigid ad- 
herence to practices that are en- 
tirely new to many operating roon 
personnel. For that very reason 
they are regarded with suspicious 
acceptance by some and with an- 


noyed rejection by others 


WORK PROVIDES LINK 


The Bureau of Mines report pro- 
vides the link between the reality 
of the actual operating room and 
the sound recommendations of the 
National Fire Protection Associa- 
tion. This point is illustrated in 
the following sentence from the 
report 

“Literature of the past three de- 
cades has called attention to the 
static-spark ignition hazard in op- 
erating rooms and has outlined 
the methods of coping with it 
The suggested remedies are, for the 


most part, remarkably consistent 


and in general agreement with 
those being proposed in various 
quarters today.” The footnote fol- 
lowing this sentence refers specifi- 
cally to the National Fire Protec- 
tion Association recommendations 

To link these situations with ac- 
ceptance of the recommendations 
the report continues 

‘It appears, however, that very 
few hospitals have made a studied 
and continued effort to apply the 
remedies effectively Furthe1 
reason for lack of application may 
have been that even though the 
needed materials could have been 
provided in greater quantity, the 
cost seemed prohibitive and the 
prospect of carrying operating 
rooms and suites apart for thei 
installation was not pleasant to 
contemplate However, the dan- 
ger of anesthetic explosion is real 
and should be considered serious- 
ly. To reduce the hazard to the 
minimum, major changes are need- 
ed in most hospitals.” 

Further validity of the recom- 
mendations in their applicability 
to the hospital situation is given 
by the identification of the re- 
search with George J. Thomas 
M.D., head of the department of 
anesthesiology at the University of 
Pittsburgh Dr Thomas, who 
worked closely with the authors of 
the report, has for many years 
been identified with the study of 
anesthesia explosions and is known 
for his fundamentally sensible ap- 
proach to the problem 

Those hospital authorities who 
chose to overlook the standard 
recommendations of the National 
Fire Protection Association can 
hardly ignore the documented and 
authenticated findings of an im- 
partial, scientific agency, as set 
forth in this report 


IMPORTANT NEW RESEARCH 


Important new research report- 
ed in this work has to do with the 
minimum amount of electrical en- 
ergy necessary to ignite the vari- 
ous mixtures of combustible gases 
difficult 
to sum up in a review of this na- 


and oxygen. This work is 


ture and therefore careful reading 
of the report itself is suggested 
In one example, however, the work 
shows that a mixture of 16 per 
cent of cyclopropane in oxygen 
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gnited with a minimun 


f 001 millijoules, involv- 
park produced by 1,130 

On the subject of the ener- 

required to ignite explosive 
mixtures, the study states that the 
charge on an insulated-metal ob- 
ject no larger than a dime can pro- 
spark capable of igniting 


mixtures of anesthetic gas 


muce a 
certalr 
and oxygen if the potential 1 
omewhat over 1,000 volts. A far 
greater quantity of electricity can 


be discharged quite harmlessly 


from an operating table or person 
if the potential involved is a few 
hundred volts less than 1,000 volts 
capable of producing stat- 
readily developed in 


Charge 

sparks are 
the range of 1,000 volts and, ac- 
cording to the work, frequently 


develop at considerably  highe 


voltage as a result of ordinary 


movements at the side of the surgi- 
cal table 
In one test, for instance, a per- 
son created a 3,000 volt charge by 
the simple act of rising from a 
tool. This occurred in a test made 
on a terrazzo floor with the indi- 
vidual wearing a cotton outer gar- 
ment, the stool connected to the 
floor by steel feet and the individ- 
ual being insulated from the floor 
by rubber-soled shoes. No charge 
was developed when the person re- 
peated the experiment in stocking 
feet 
STATIC AND COTTON 


While cotton is the most de- 
sirable of fabrics for use in the 
operating room, it can produce a 
ubstantial charge of static elec- 
tricity when suddenly removed 
from the top of an operating room 
table 


in operating 


In one series of tests, made 
rooms with marble 
floor charges of 2,000 to 5,000 
volts were produced by stripping 
cotton sheets from the surgical ta- 
ble. In this 
was separated from the floor by 
isters. The 5,000 volt 


test the surgical table 


insulating 
charge was created in an atmos- 
phere with a relative humidity of 
38 per cent, while a 3,500 volt 
charge was created in an atmos- 
phere containing 53 per cent rela- 
tive humidity 

It is not 
when a charge of this kind is pro- 
stmilar 


always realized that 


duced in the table, a 
charge is also produced in the 


cotton sheet and that the cotton 
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sheet can hold such a charge. This 
is strikingly illustrated in the fol- 
lowing paragraph quoted from the 
report 

A carriage in one rubber- 
loored delivery suite corridor ac- 
quired a charge of 5,000 volts and 
held it well when the mattress was 
rubbed with either a sheet or a 
wool blanket. If the carriage was 
contacted during the charging by a 
person with leather shoes, the 
charge was lost rapidly. The rela- 
tive humidity was 30 per cent 
Tests were then made by tossing 
the crumpled-up sheet and then 
the blanket upon a rubber footed 
stool and noting the change (of 
voltage) on the stool in each case 
Immediately after charging the 
carriage, the sheet charged the 
stool to over 5,000 volts; the 
blanket to 4,000 volts. These tests 
call attention to the fact that 
sheets and blankets can hold a 
charge and must be treated ac- 
cordingly, unless conducting 
bodies they may touch or be near 
have suitable means for the rapid 
escape of acquired charge.” 


TIME FACTOR 


Another significant factor of 
static covered in the 
that having to do with time. Meas- 
ured in fractions of a second, a 


involved in the 


studies is 


time factor 1s 
building up of static charges and 
the draining away or the equali- 
zation of static charges. This fac- 
tor is reflected in the two follow- 
ing conclusions quoted from the 
report 


“The correct amount of resist- 
ance in a static-charge neutraliz- 
ing or ground circuit can be deter- 
mined with adequate margins of 
safety from a knowledge of the 
rate of development of charge po- 
tential. Dangerous charges com- 
monly require more than 0.1 sec- 
ond to develop 

‘As charge removal accompanies 
charge development on = ground- 
connected personnel and equip- 
ment, conductive paths capable of 
removing or permitting neutraliza- 
tion of 99 per cent of any prob- 
able charge in 0.01 second will 
give a large practical margin of 
safety, Neutralization of develop- 
ing charges on personnel or equip- 
ment in operating rooms or other 
anesthetizing locations can be ade- 
quately and safely accomplished 
in circuits of several megohms 
resistance 

“Application of preventive meas- 
ures must be thorough to assure 
complete removal of the static 
electricity hazard from anesthetiz- 
ing locations.” 


The use of drag chains as a 


means of establishing electrical 
contact between equipment and 
conductive floors has been the sub- 
ject of some substantial concern 
to those who are studying pre- 
cautions. Information provided to 
the Hospital Operating Rooms 
Committee of the National Fire 
Protection Association has caused 
that committee to recommend that 
the next revision of Pamphlet 56 
eliminate the drag chain as an ac- 
ceptable grounding 
equipment to conductive floors 

This decision is given support by 

the Bureau of Mines report which 
cautions that unless chains are 
kept clean and polished they ac- 
quire high resistance between links 
and become useless, even though 
they make a good mechanical con- 
tact with the floor. This finding is 
illustrated in the following: 

“In one hospital a chain had a 
resistance of 2,500 megohms; in 
another, a large galvanized steel 
chain had such a high resistance 
that when the free end was picked 
up and held in the hand it was 
quite ineffectual in carrying away 
static charge from an operating 
table, although, when the table it- 
self was touched, it discharged 
instantly.” 


means of 


CONDUCTIVE FOOTWEAR 


The specific recommendations 
made in the report are definite in 
calling for conductive footwear 
and conductive flooring. Some tem- 
porary measures are suggested, but 


only as emergency measures until 
proper installations can be made. 


these is the use of wet 
connecting 


One of 
towels to provide a 
medium between the operating ta- 
ble, the anesthesia gas machine, 
the floor and the anesthetist. It 
was also found that leather-soled 
shoes were effective in preventing 
dangerous buildups' of _ static 
charges 

The leather-soled how- 
ever, was not found to be suffi- 
ciently reliable for routine wear 
but merely relatively preferable 
to rubber or synthetic-soled shoes 
as a stopgap measure. One test 
showed that a person wearing 
leather shoes which had an un- 
usual high resistance of over 1,000 
megohms acquired a 1,000 volt 
charge in walking on a rubber 
floor. A nurse wearing a rayon uni- 
form for the test developed a 1,000 
volt charge with leather shoes hav- 


shoe, 
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You CAN BE SURE...1F ITS 





estinghouse 


basins 


New addition to Southern Baptist Hospital, New Orleans, Lo. 
Hospital - proven Westinghouse Elevators take on another 


job where dependability is a ‘‘must.”’ 


THE STORY BEHIND AN ASSIST 
FOR MODERN MEDICINE 


Medical specialists are consulted when expert advice is wanted. 
Their ability to solve specific problems is supported by years 
of study and experience. 

And it’s much the same chain of action that is leading hospi- 
tal after hospital after hospital to Westinghouse for expert 
advice on vertical transportation. For years, Westinghouse 
Hospital Elevator specialists have been gaining experience in 
the installation of elevators designed for hospital use. 

This means smooth-riding, accurate-landing, smooth-stop- 
ping rides for patients, staff and visitors alike. And all this 
with built-in economy of operation and maximum service 


efficiency. 
Here, at Southern Baptist Hospital, 4 new Westinghouse 
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elevators are the heart of a dependable system that insures the 
maintenance of hospital schedules 24 hours a day. 

Says Dr. Frank Tripp, Southern Baptist Superintendent, 
“We are 100° satisfied with our Westinghouse Elevators. We like the equip 
ment and the service they give is excellent.” 

If you have a part in planning vertical transportation, consult 
Westinghouse hospital elevator specialists. You owe it to your 
investment. Westinghouse Electric Corp., Elevator Division, 
Dept. Y, Jersey City, N. J. 


TUNE IN ON HISTORY! Only Westinghouse brings you com- 
plete coverage of four-month political campaign over CBS tele- 


vision and radio. 
4-98640 





27 megohr 
background informa 
provided in this report and 
nstruments, hospital 
can readily make theu 
ts in operating rooms to 
determine the relative efficacy of 
the various steps taken to elimi- 
nate static hazards. The authors 
of the report suggest that a simple 
one-watt neon night lamp can be 
used to detect the existence of 
tatic charges. To test resistances 
between the surfaces of various 
pieces of equipment and adjoining 
areas of the floor, a 500-volt meg- 
ger is required. Such an ohmmete! 
together with two floor-testing 
electrodes, as described in pam- 
phliet 56, should in any case be 
standard equipment in every hos- 
pital so that the conductivity of 
flooring, casters, conductive rubber 


heeting and conductive footwea! 
can be routinely checked 

The hazard of anesthesia explo- 
ion is one of the lesser dangers in- 
volving the surgical patient. Since 
the path toward the minimizing of 
this particular hazard, previously 
pointed out by the National Fire 
Protection Association, and now 
confirmed by the U. S. Bureau of 
Mines, is so well outlined, progress 
toward the application of these 
techniques can now be made with 
the assurance that the recommen- 
dations are well founded and that 
the necessary investment will not 
be in vain. The mechanical means 
of compliance are daily becoming 
more available as a greater number 
of manufacturers and distributors 
have concerned themselves with 
various aspects of the static elimi- 
nation problem 


ENGINEERING and MAINTENANCE 


Loop mains 


THE IDEA of loop mains for hos- 
pital utility supplies is being sug- 
gested more frequently 

The latest suggestion in this 
field comes from the British maga- 
zine The Hospital, and is contained 
in a discussion by J. E. Roberts, 
M. I.. Mar.E. Under the British 
nationalization of hospitals, M1: 
Roberts is a group engineer, with 
responsibilities for plant operation 
and maintenance in a group of 
hospitals 

Mr. Roberts points out that, 
where service is fed around a loop 
and a proper arrangement of 

alves is installed, repairs can be 
made in mains without disrupting 

rvices to more than one area fed 
by a single riser 

The loop principle has also been 
uggested for the installation § of 
oxygen mains feeding a hospital 
from a single source of supply. The 
advantages of uninterrupted oxy- 
gen service are obvious 

A new type of pneumatic tube 
system also utilizes this principle 
The conventional double tube sys- 
tem requires a central dispatching 
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system that serves the same func- 
tion as a telephone switchboard 
According to descriptions of the 
one-tube loop system, the tube 
carrier has a station selector 

When the carrier is dispatched, 
the selector is marked for the sta- 
tion at which it is to be deposited, 
thus permitting the carrier to 
travel around the loop until it is 
automatically ejected at the proper 
station 


Maintenance check list 


In the right-hand column is 
printed the second installment in 
a series of check lists on annual 
maintenance tasks. This is titled 
“Late Spring” and is probably the 
most extensive list of the five that 
will be published 

Once more the editor of this page 
invites comments on suggested de- 
letions or additions to the list 
While the list has been checked by 
the Committee on Maintenance and 
Repairs of the Council on Hospital 
Planning and Plant Operation, its 
effectiveness can only be judged in 
terms of whether or not it is appli- 
cable to individual situations 


Maintenance calendar of annual tasks 


LATE SPRING 


Complete annual “Clean- 
up and Paint-up” cam- 
paign in boiler room and 
shops 

Check supply inventories 
Overhaul and paint 
power plant motors 
Check return line trays 
throughout entire steam 
and heating system and 
replace all defective ele- 
ments. 

Arrange insurance boile: 
inspection for early sum- 
mer. 

Make permanent repairs 
on leaking steam line 
valves, flanges and joints 
Annual check of all 
kitchen motors, burners, 
thermal controls and 
steam trap 

Remove, repair and paint 
storm windows and storm 
doors 

Drain, clean, flush and 
inspect all hot water 
equipment 

Junk all discarded equip- 
ment net used within the 
year. a 
Set out garden plants 
after ‘final frost’ date 
Install new electrical cir- 
cuits as required to re- 
lieve overloading. 
Complete season fuel 
analysis 

Let fuel contracts 
Prepare forms for fuel 
analysis for coming 
season 

Overhaul respirator 
equipment 

Issue fan equipment to 
areas where last used 
Set out summer furni- 
ture on terraces and un- 
heated solaria 

Install awnings and 
screens 

Check roof gutters and 
roof drains 

Inspect exterior painted 
surfaces and schedule 
necessary painting for 
fall and summer 

Inspect windows and 
schedule puttying and 
reglazing. 
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THE PERFECT WINDOW 
FOR HOSPITALS 


Architects and hospital planners all over the 
country agree...Auto-Lok Windows are best 
for modern hospitals. They offer every 


feature ever wanted in a hospital window. 


Auto-Lok Windows 
were prescribed for 
The Modern: Hospital 


OF THE YEAR 1951... 





The Bristol Memorial Hospital 
Bristol, Tennessee-Virginia 
Alfred L. Aydelott & 


Associates, Architects 





Patients enjoy draft-free ventilation, even 


when it rains...guarded against cold gusts ALUMINUM WINDOWS 
which are deflected by the slanting vanes. , 

In winter, the tightest closing window ever Toe Yowe Vogediel 
made eliminates “cold spots”...cuts heating 


and air-conditioning costs. 


A hospital's maintenance costs are reduced luted lbaiheg werdow A44 wile { 


with Auto-Lok Windows. Patented hardware Seals itself shut like the door of a refrigerator! 
never wears nor requires adjustment... 


all glass can be cleaned easily from 


the inside by regular staff! For your hospital's sake... for maximum 


ind od and 





maintenance costs... specify Auto-Lok. 
Write for complete information 


LUDMAN (ylion S xeceahanconnas 


Box 4541, Dept. H5, Miami, Florida is Rae Ore eS 


LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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What new development lets doctors “pres. ribe" room temperatures like medicine? 
What modern adaptation of an old remedy 1s being used to fight children's respiratory ailments? 


What new device helps obstetricians make childbirth easier and safer? This ts your 


Honeywell 


Hospital Progress Report From 





Latest safeguard for expectant 
mothers now in use at leading 


university maternity hospitals 














Individual room temperature control being installed in 


neu’ University of Texas cancer research center 
easurably aided when this M. D 
is completed in the Texas 


It will be one of the 


i cr researcl 
e this year 
the world 

ect and engineer considered 

he different research labora 
fividual Room Temperature 
research and patient areas 
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te RO ibe 


Now... A thermostat exclusively 


designed for hospital use! 
Physicians, administrators, architects and 


engineers have often requested a special 


type 


rigid requirements of hospital use. To 


thermostat that would meet the 


meet this need, Honeywell developed 
this Hospital Thermostat 

Its special features allow maximum 
hospit. i operating eficrency. Honeywell's 


Nite-Glow ing dials 


Hsturbing 


exclusive permit 


night without 


inspection 
patients! Neu 
readings easier to see. And the specially 
designed Speed-Set control knol 
flaged against tampering 
With one in every room, doctors can 
the temperature 


magnified numerals make 


Is Camou 


‘prescribe exact each 


patient needs to speed his recovery 


New Colorado hospital to be heated throughout with 
radiant ceiling panels 


Weld County 
Greeley 


When this beautiful new 
Public Hospital at 
being 


received high consideration by all con 


Colorado 


was planned, patient comfort 


} lding 
DULGINE 


cerned. For example, the entire 
will be heated by radiant pipe coils, cor 


And 


control of 


cealed in the ceiling for accurate 


dependable temperatures 


Architect 


NNEAPOL’L 


Honeywell # 
wt iv (Controls 
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Special high-humidity rooms prove effective treatment 
bs ‘ 


for children's respiratory cases 


can be maintained at 95 to 


Everything ts controlled from a 


outside the room without inter- 


ipung nursing procedures 

These rooms are proving most helpful, 
tor they allow the children to move freely 
while under treatment 


simplitied 


Supplementary 
therapy is For example, an 


oxygen tent can be used simultaneously 


nidity treatment 


‘ierature 


ust day 


aaa ae ain ai a 


lis-Honeywell 
pital Controls Divisior 
pe. HO.-5 
E. Ohu 


Street, Chicago 11, Ill 


Please send 
I have 


me the 


checke 


ld-fashioned Hospi 
the story of Individual 
Temy | 


erature Control 


Alm phere 


temperature 


all parts 


nmendations tor 


ana maternity 


~ 
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heres PROOF OF SAVINGS 


thru Kitchen efficiency 





Since 1945 the food preparation and service costs at Hotel Gettysburg have been 
under constant study by Manager Henry M. Scharf, Chef Allen Sprankle and Asso- 
ciate Chef Walter Kaseberg. 


here are some of the operating facts which make this 
famous CAS Kitchen a standard for comparison 


MEAT ECONOMUIES— since precise temperatures are so vital to perfection in meat cookery, the control 
lability of GAS enables the chefs to increase the ratio of cooked portions served per 


pound of raw meat purchased 


DEEP FRYER SPEED —the ability of the GAS fryers to maintain automatically the desired fat temperature 
speeds flow of food from refrigerator to the table 


BROILER OPERATION—-an average of 655° of meat entrees are prepared in the broiler which operates con- 
tinuously from 6:30 a.m. until [E:300 pow its broiling speed steps up service and 


climinates extra food handling and use of warmer 


FUEL COST for serving 15,000 guest meals and 3.000 employee meals per month the cost is only 


a small fraction of a cent per meal 


MAINTENANCE COST during the period 1945 1951 the maintenance cost for all GAS equipment was less than 
four dollars per month. 

tory of GAS Kitcher Ffhictenes vou get the facts from the thousands 

estaurants, fountains where they re using GAS for every type 


an get comparative figures from your Gas Company 


AMERICAN GAS ASSOCIATION, 120 LEXINGTON AVENUE. NEW YORK 17, NEW YORK 
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Airline-type mobile units for 


complete centralized service 


G. O. LINDGREN 


NIRCUMSTANCES favored the rad- 
A ical decision made at Trinity 
Hospital, Kansas City 
in the spring of 1951 to venture 


Lutheran 
into a mobile, independent, unit- 
type diet service. Our new idea 
eemed to go one step farther than 
previous experimenters had gone 

Existing equipment in our four 
diet kitchens on the nursing floors 
had been repaired and replaced 
so often in the hospital's 45-year 
history, that our alternatives were 


either more replacement or a 
change to a completely centralized 
service and elimination of the floor 
kitchens. The latte: 


had tremendous appeal in the light 


alternative 


of the experimental studies in air- 
line type food service which were 
being carried on, particularly by 
3arnes Hospital in St 
Menorah Hospital in Kansas City.* 
These 


Louis and 


studies had demonstrated 

*See Applying Airline Food Service 
Ideas to Hospital Dietetics,” by Dr. Frank 
R. Bradley in Hosprrats for June 1950, and 
Hot Food Hot and Cold Food Cold Via a 
Central S$ Method by Dr. David 
Littauer Mowry in Hospirats 
for October 
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clearly that food delivered to pa- 
tients in electrically heated ovens 
was much more attractive, tasty 
and palatable than food delivered 
Delivering 


by othe: methods 


‘cold’ foods cold presented some 
difficulties, but this problem wa 
nearing solution 

It seemed to. the 


what remained to be done was to 


writer that 


package the carrier units com- 


pactly and attractively into a 


single, functional serving 


The unit would 


work space so that it would be en- 


provide enough 


tirely independent of any diet sub- 
This me 
‘ 


adding equipment for carrying hot 


station on the floors 


or cold liquids and providing space 
for all the extras 

After studying the hot ovens 
the market and used experiment- 
decided th 
should 


for 12 patients. This was deter 


ally in hospitals, we 
the basic unit of service 


mined primarily by 


tne oven we selected prov ided 


space for 


hot food. A 24-unit cart used by 


was considered too 


2 nine-inch plates for 


hteen units might be 


economical than 12 


more units 
from a labor standpoint 

The next problem was to find 
cold tray carriers for the 12 trays 
At this point a representative of 
a firm which had developed tray 
carriers for airline service came 
into the picture and from then on 
collaborated in the development 
and manufacture of the single 
ervice food cart which we are 
The manufacturer built 


and since 


compact and 
ntweight cart 


hall- 


a half 


aneuvel Fi 
There 1 


back and above the 


ways and elevator 
helf at the 
top working surface 


added 


which gives 
space as well as a place to 
the hot and cold liquids. In 

diately below the worktop of 
cart are two drawers for ex- 
and milk bottles or carton 

this are the one electrically 
heated oven with capacity for 12 
Ing and two cold tray 
each containing slots for 
and an ice tray. The slots 
ay carriers are numbered 
pond to the room erved 
s the paper work and 


food getting to the proper 


tored off the 


TRAY carts require a minimum of storage 
space. The first step in service (below) is 
adding salads, bread and chilled desserts 
to trays in the refrigerated compartments 








all food is prepared in one place 


under the direct supervision of the 

dietitian, She no longer has to fig- 

out how much of each material 

be allocated daily to the sev- 

INDIVIDUAL entree eral diet kitchens. All workers, 
A t 


portions and other 
too, are under direct 


het feeds are ploced supervision, 
in preheated ovens which has its advantages. From a 
a pond a maintenance point of view, there 
Mitts no longer are IS a Saving as we no longer have 
worn by employees to maintain refrigeration, steam 
tables, stoves and equipment 
throughout the hospital. We are 
able to use less equipment more 
efficiently than formerly. The carts 
are attractive and evoke favorable 
comment from both patients and 
visitors 

This new system of food distri- 
which bution assures uniformity in prep- 
outlet aration and serving. It enables 
hour be the dietitian to see all food as it 
plugged into t we eae ’ oN is placed in the individual ovens 
to prehei and to be sure that the patient is 
containe! getting good food at proper tem- 
peratures It gets food from the 
oven to the patient in the shortest 
possible time. Food is kept hot 

. without drying or deterioration 
siesiaiag-atladite Prior to thi ‘ All food is transported in en- 


he dietary aides hay 
e dietary aide = closed carriers with a minimum 





with everything n 1 ™ 
pth veto diguina exposure in handling. The dietitian 


knows it will not be contaminated 
by successive handlings. Paper 


containers for sugar, salt and pep- 


arts % 
About 
tire 


hot foor 


WHEELED to nursing 
patient ge 1 floors, the carts are 
again plugged in and 

ordered. Next specia ee 
trays assembled (see 
necked u gether with above) for fast serv 
cart ce to the patients 
for dk 
floor There they 
nt 


to electric outlet 


food at prope 


in the hot Dietary aides leave the carts on per eliminate further danger of 
imber which the floor while they take a half contamination. Another advantage 
mpartment ir hour for their meal. When they re- we find is the elimination of noise 
The dietary turn, the nurse aides usually have and confusion on the nursing floors 


aide h rings the cart to t returned the trays to the tray car- with the removal of the diet kitch- 


floor matches the hot food t } rier, and the cart is ready to go ens. Perhaps most important is the 
proper tray and draws the liquid back to the cart room. If there is fact that the patient gets his “hot” 
for the patient. A nurse aide the lelay in tray delivery the trucks food hot and the “cold” food cold 
carries the tray t h atient are left a little longer and the food The change was not without its 
Extra coffee or tea is s ‘ remains hot, palatable and tasty problems. When we analyzed 
needed With the use of the carriers them, however, they became prin- 
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cipally 


problems of organizatior 


and communication, because we 
had transferred our help from the 
floor diet 


kitchens where they 


operated pretty much as autono- 
mous groups to the central cart- 


We set 
up supervisors for each shift who 


room with different duties 


are responsible for conducting and 
checking all activity 
Closely tied 


necessity for 


in that roon 
with this was the 
bette! 
with the nursing service since the 


coordination 


dietitians are away from the nurs- 
Forn al 
now is more important than be- 


ing floor communication 
fore. It is absolutely necessary that 
written but be 
delivered to the proper 


orders not only be 
person in 
the dietary department in time. It 
is also important for the 
and the 
have a definite 
their 
circumstance. The ce 


nursing 
dietary departments to 
understanding of 
responsibilities in a given 
ntralized food 
distribution demands good under- 
standing, good communication and 
good cooperation between the die- 
tary and 


nursing 


service 
The completely centralized and 
streamlined diet service was in- 
stalled in December 1951. It can 
now be reported as operating suc- 
cessfully, the transition completed, 
and the attendant 
lated and 


problems iso- 
The 
reduction in labor costs, 


solved hoped-for 
so far, has 
not been what we anticipated. As 
we get used to a new way of doing 
things and establish the habit pat- 
terns for this 
there will be savings 


systen however, 
The space 
kitchens has 


made possible an increase of fron 


vacated by the diet 


four to six patient beds by utiliz- 
ing less valuable space in the base- 
ment for carts. The income from 
these extra beds in a year's time 
would be 


roughly $20,000 o1 rep- 


resent a very sizable investment 


if these beds were to be provided 
at present building costs 

It was not without trepidation 
that Lutheran Hospital 


made the radical change to an all- 


Trinity 


out centralized airline type food 
service, but the results have jus- 


tified that decision 
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DIETETICS ADMINISTRATION 


Contest winners 


APPLICANTS FOR the Cincinnat 
institute on dietary department 
management 


American Hospital 


March, were asked to subn 


ponsored by tne 
Association 
it ope! 


ating ideas that had improved de 


partmental functions. Several stu- 
dents presented their ideas during 
one institute session, and three 

the final session 


ceived prizes at 


when certificates were awarded 
Florence O'Brien, chief dietitian 
at the Veterans Administration 
Hospital, Chillicothe Ohio re- 
ceived top honors for the use of 
the organization chart in the mar 
agement of the dietetic service 
Miss O'Brien has a 
manent finished organiz 
The chart 1 
metal slots holding 


large per- 
zation chart 
on her office wall 
equipped with 
which are 


removable cards on 


typed the name and position of 
department 


them 


each person in the 
With the chart before 
ployees easily can see the organi- 
entire 


zation of the department 


and relationships between job 
Sylvia Levie, director of dietet- 
ics at Jewish Hospital, Cir 


; t) 
cinnatl 


received second prize. One 


group of operating ideas 

Levie submitted is the use of two 
volunteers from the women iu 
xiliary to call on 


private patient 


each day and check their selective 
menu choices 

Another 
Hospital 


of a dietary 


innovation at Jewish 
has been the formation 
committee of the board 
of directors. The women’s unit of 
this committee was invited to 
spend time in the dietary depart- 
nent to learn about its organiz 
tion, layout, equipment, per 
food preparation, food service and 
Afte committee 


members were acquainted with all 


housekeeping 

these aspects of the department 
they were presented with the die- 
tary s problen s and needs and in 
problems and 


turn relayed these 


boara 


recommendations to the 


Miss Levie 


dietary committee of the medical 


Also at hospital a 


staff was organized for discussing 


and coordinating medical-dietary 


problems. This committee studied 


the problen of between-meal 
nourishments and concluded that 
served only on a 


Approximately 90 


they were to be 
aoctor orders 
per cent of between-meal nourish- 

ents have been eliminated as a 


sult of a medical board directive 


Doris Hill, dietitian at Memorial 
Hospital of Sandusky County, Fre- 
nont, Ohio, received third 


for an idea titled “An economical 


prize 


way of ving hot 
Coffee and other hot beverages at 
Mi Hill's hospital are served in 
makers, The 
bowls of the coffee makers are sent 
kitchen to floor 
kitchens and placed on hot plates 
Afte 


individually 


beverages 


la coffee lowe! 


from the central 


trays are served, the aides 
serve the beverage 
In addition to cutting down re- 
placement costs of beverage pots 
hot drinks and 
attention 


thi ystem insures 
provides the individual 
which appreciate 


Nineteen institute 


patients 
tudents sub- 
ted some very fine and 


inge- 


nious operating ideas which they 


have used in dietary department 
anagement to improve the hos- 
pital food service 
Summer courses 
York State College of 
Uni- 
and Michigan Col- 


sast Lansing, have summer 


The New 
Home Economics at Cornell 


Ithaca 


dietitians 
Work at both schools may be 


t fiilfill 
oO Tul 


for hospital 
used 
in part requirements for 
membership in the American Die- 
tetic Association 
Cornell: The summer 
the New York State 
Home Economi 
16, offers 


toward the needs of 


session at 
College of 
s, July 7 to August 
seven courses directed 
the hospital 
Recent 
diet therapy 


dietitian. Course titles are 


nutrition 


findings in 


food selection and purchase; quan- 


tity cookery food service organi- 


zation and administration; field 
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ecured 


neent 
economi 
workshop 


Michigan 


wv Weer i b ate 


chneduled 
the i! he School of Home 
Economic ligan State Col 
From July 14-25 there 

op on purcha 


Credits earned 


hop public 
comt i t ie t food 
und nutri I , June 
12 and 


concerned with the 


adaptation di oods and nu 


1 WoOrK hop i 
limuted 
addre 

Onilsor head { the 
food and nutritior 
Michi 


llege, East Lansing 


‘ kx Onomile 


Mississippi institute 


the Mi ippi State 


0 cCOnjJUnE 


g a hospital food 
e. Topi nclude sanita 
election pecial diet 

of fresh fruit 
ost control, and 
and waste control 


program under the 


titute 
tudent The $3 res 
nclude a copy of the 
Hospital A 


ood Cost Accounting 


oclation 


Jelly portion control 


ned to cor 
ntroduced by 
food companie 


vidual food 


jelly, sweet orange marmalade and ability of the food to be packaged 


trawberry jam in a three-quarter The sealed closure has an over- 


ize and cranberry sauce in flap extending over the edge of 


ize It beheved the package permitting easy re- 


ew package oon be moval of the cover. The opened 


include a long package is neat in appearance and 
ervings of foods, ranging can be used easily for serving the 


from appetizer through dessert individual 
The ingle 


package 1 


portion control Reade des 
weight, durable arms 

product SCT vuld iress ir 
and fully protective Clo ! } aes to HosPrtaLs jiterial rtment 
Vivision Street, Ct » 1 cor 
package may be lightly ! gh ist the code 1 t 


ealed, depending on the 


Master Menus for June 


June 1 
Presh pineapple cubes 
| p . 


THE JUNE SERIES of the American Hospital 


Association’s Master Menu is printed on this 


Putted whe or ontmeal 

Soft cooked ex 

modified diets are provided in the menu plan ‘ i 
a Sweet rolls 
These 


number of diets 


and the following pages. A general and seven 


menus reduce to a minimum the 


: » baietabte 
simplify planning, decrease TAREE SERP 
costs and food 


The general diet forms the basis of the seven 


os 
chicken with gravy 


conserve preparation time 


most commonly used modified hospital diets italian squash oF new corn 
Selections to be 
are set in boldface type in the Master Menus 

Modified diets in the 


soft, full liquid, high protein, high calorie, low 


served on the general diet salad 


menu plan are the 


calorie, low fat and measured or weighed. All 
except the full liquid diet have been planned 
to include the nine food essentials and serv- string potat 


.T eal aragu 
nutritional adequacy. The xa wall “ 


ings required for 
menus are adaptable for selective service 
Consideration is given in planning to flavor, 
variety, attractiveness and general acceptance 
by patients. Color is a factor, and color com- 
binations must harmonize. Foods in each meal iets atvnwmeaedion 
are planned in a variety of forms, not all flat ech pa 
high, or round but a pleasing combination " 
Master Menu kits containing the 
wall sample transfer slips and the 


Master Menu Diet Manual” are available to Jue 2 


Orange juice 


Kr 
Apr t t 
Cornbread squares 


revised 


cards, 


users of the menus. The kits are priced at $2 

. i ‘ ' flakes 
and may be secured by writing the Editorial { parign yr Dram Bake 
Department of Hospitats. Single copies of Sai 
the manual may be purchased for $1.50 


Master Menu 


Reef and rice bouillon 
Crisp crackers 
Swiss steak 


Full directions for using the 


are in the manual 
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Why guess ? You know the exact cost of 
each portion with ARMOUR FRESH FROSTED MEATS! 


o eee 


e Breaded Veal Cutlets 


‘ om 
cutlets f! 


How to prepor 10.1D 


mber 0 eZ 


Armour Star Veal Cutlets Remove desired BUTT combine 8 ¢ 


. t 
} For 50 serving 14 cup salt, 
box 


i 1 cup water, “4 horough!y 
belong on your menu beating, tome 


\ { mix 
. alt am 1 
elery > hen in 
2 tbsps- * the batter, then ® 


, a sps 


thet 
: t 
quart 
peppe! 
the {roz 
rumbs or me 


a { pan 

j brown ho 

Then, p'4 e 

snd butter mi 
.¢ loosel 

ter) Covet 

F. oven 


en cutlets frying 
al, am 
nt of fat 
up water 


When you order Armour Star Fresh Frosted Vea Dip n shi 
1 





Cutlets, you get both top-quality meat and portion cost o y 
+h small amo™ 

with 
ans Add ‘ 


ing pe wa 
portion in advance, because each one is uniform in size baking F to each 4 yart oF n a 329 
, butter tO ©" 1 tender, 1m @ 
And you select the size. They're available in 10-lb cup ™ rc min., or unt! Le 
. id bake 35 min, 
i 


control. That means you know the exact cost of eact 


boxes of 3, 4 or 5-o0z. cutlets, so you can predetermine at 
portion costs easily 


Here's how you save time, labor and money wher 


you use Armour Star Fresh Frosted Veal Cutlets 


© No defrosting necessary. They're ready to cook. 
¢ No meat-cutting required. They're pre-cut. 
* No waste. They're boneless and trimmed. 


For complete information on how you benefit from 
portion cost control in Armour Star Veal Cutlets and 
other Armour Fresh Frosted Meats, contact your 
Armour salesman. Or write to Armour and Company 


Hotel and Institutions Department, Chicago 9, Illinois 


Hotel and Institutions Dept., Armour and Company, General Offices, Chicago 9, Illinois 
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Pepriha new potatoes 
Tem minute pe cabbaue 


Saesad enlnd owiehe tomate 
quarters 

(het'« dressing 
‘euch tapi 


(ream of corn svup 
( reutons 
Het luncheon loat— 


few au gratin 
ken liver 


Quartered . 
Head lettuce salad 

' usond Istand dressing 
Wratted raspberry aetatin 


d pear in ri 


pbherry celatin 


t seetened canned 
Anne cherrte 
Pineapple juice 


Hread 


(offee cnke 


Consomme ala royal 
Melba 
yamt leg of lamb 
ast lam 
Fle) mashed potatoes 
Whipped potatoe 
New pone 

w pe 


— piacapele and 


Mayens nine 
Mint tee cream with 
chocolate sauce 
Vanilla toe 

hocolate 
Lemon bee 
Minted pine 


Orange Juice 


ipple 


Tomate juice 


*Turkes roll with hot 
turkes arnyys 

irhey 
turkey 


(‘reamed t 
lal sliced 
tked potato 

(areen beans 

Haw seactable and radish 
antad 

Prench dressing 

Naked rchubarb—oatmeal 
cooktles 
tnhed peelec 

\ la tee 


re 


U 
Ki 
t 


Bre ad 


June 4 


Orange juice 

Orange Juice 

Oatmeal or crisp rive 
ceren 

Se sam nied ene 

Ra 

‘ innamen toast 


Heef bouillon 

Saltines 

Heef and veuetable stew 

Heef cubes 

Potatoes (i1 

Potat balls 

Naked acorn squash 

Baked orn squash 

Head lettuce salad 

Cucumber dressing 

Presh straw berries—tiny 
cocenat cup cakes 

Cherry sponge 

‘ sponge 

Fre strawberries 

! t d citrus Juice 


stew) 


‘ 


(ream of mushroom soup 

(risp crackers 

Macaroni salad—cold cuts 
and silced cheese 


ate slices on 
Watercress 


Warm blachberrs cobbler— 


Apricot nectar 
Swedish rye brend 


June 5 


(Grapefruit pee 


ipefruit u 

Shredded w heat or farina 
prhed eum 

‘ 1UsAKE 
(orn muffins 
Chicken noodle soup 
' 2 © 
Baked stuffed rh chop 
Roast lo.n of veal 

atoes au gratin 
Parsley potatoes 
War beans 
Wax bear 
*Heet one 
Maye 
Maatpele. whine d cream 

roll 


salad 


wee 
boysenberrte 

(rranme Jules 

(ream of celery soup 

read ches 

Meat balls and spaghetti 

Raked beef 

Baked beef pattic 

Spaxwhett tht 


Pinea 
Prene + bread 


June 6 


Hananas 

Rolled w heat orcorn flakes 
Se ene mE 

t 


mato Juice 


Hroiled halib 

with parsley, 
Broiled halibut steal 
Hrowned paprika potatoes 
Potato balls 
Fresh asparagus 
Fresh asparagu 
Cabbage and raisin slaw 
Seur cream dressing 
*Prune cake with orange 

_ flung frosting 

vating 


na 
ow fat tuna with ler 
Baked potat: 
New peas 
Orange salad 
Olive French dressing 
“Cranberry whip 
*Cranberry whip 
*Cranberry whip 
Fresh bing herries 
Apple juice 
Hot rolls 


*For 


recipe of starred 
write 1 


Editorial Departme 
riTaLs, 18 E. Division Street June 7 

cago 10, and ask for Vol Blended citrus juice 
Recipes dor Quantity Service tlended citrus juice 
published by the U SS Depart Puffed ontmeal 
ment of Agriculture i Sefe thse enn 
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foust 


(ream of pea soup 

Toast sticks» 

Hamburger patties— 
' 


Sliced beets 
Sliced beet 
Lettuce wedge salad 
ousand Island dressing 
Rhubarb cobbler, whipped 
cream 
baked rice 
ha p 
nsWeetened cant 


ustard 
flee 


Pepper pot soup 

Saltines 

Scalloped ham and potatoes 

Crisp bacon 

Baked veal chop 

Whipped potatoes 

Chopped spinach 

‘Tossed green salad with 
tomato wedges 

Vinegar 1 dressing 

Fresh fruit cup 

Canned fruit c+ 

Chocolate bavaris 

Fresh blueberrie 

Orange juice 

Blueberry muffins 


June 8 


1 


Cantaloupe 

Orange Juice 

Farina or wheat and 
barley kernets 

Ponched exx« 

(irilled har 

Whole wheat raisin bread 
tonst 


Cranberry and pineapple 
Juice 


Hoast yehkling or ronst 
chicken 
chicken 
died orange yams 
rsley potatoes 
ch style green beans 
“rench style green beans 


Waldorf salad 


Hutter pecan tee cream 
Peach half with lemon ice 
Lemon tee 

Half grapefruit 

Beef bouillon 


Hom 
Crisp crackers 
(irilled cheese san 
plekle chips 
cheese 
ike cheese 
Stuffed baked 
New pens 
Grapefruit and strawherrs 
« 
Fruit salad dressi 
Vanilla blane 


potato 


Weetened canned 


Hananas 
slended citrus ju 
Corn flakes or hominy arits 
Scrambled exe 
Bacor 
Tonst 


French onion soup 
Saltines 


appre « beef ronst 


Mashed 
Hend let 


sun 
ace saind 

dressing 

Kberry shortcake with 


ns Wweetened 
gkanberries 


Orange juice 


(ream of pea soup 
Croutons 


Mixed grill—chickhen 
livers, link sausages, 
grilled sweet p . 

i ticken |i 

icken li 
rice 


Aeced Ba. = tips 
1 


Vers 
vers 


omato salad 
brench dressing 
Fresh pincapple wedges 
with powdered sugar 
anned pears 
herry gelatin 
custard sauce 
Fresh pineapple 
4S. Apricot nectar 
6 Bread 


with 


June 10 


Orange juice 
Orange juice 
Oatmeal or puffed wheat 
Poached ex 
Bacon 
pt bisculta—strawberry 
jam 


Chicken broth with lemon 
slice 

Whole wheat wafers 
am slice 

Roast lamb 

Scalloped potatoes 

Cubed potatoes 

Buttered kale or spinach 

Chopped spinach 

Apricot and stuffed date 


lemon sauce 
Cottage pudding 

lemon sauce 
Whipped strawberry 

welati 
Cantaloupe 
Ble nied « 


with 


itrus juice 


tato chowder 

Saltines 

*HRice and nut patties with 
brov mrnavy 

Minced beef 

Cold roast beef 

Parsley potatoes 

Green benns 

Chinese cabbage salad 

Thousand Isiand dressing 

Fresh strawberries 

Canned Royal Anne 
cherries 

taked custard 

Fresh strawberries 

Mixed fruit juice 

Currant eH ns 


June 11 


1 Half grapefruit 
) (irapefruit Jules 
Paffed rice or brown 
xranular wheat cereal 
Soft cooked ex« 


Crumb buns 


Consomme 
isp crackers 
Heefstenk casserole 
Broiled cubed steak 
Creamy stuffed baked 
potato 
Baked potatoes 
Baked breaded ex«plant 
Latticed beets 
Head lettuce salad 
spp» -seed sweet dressing 
Cream cheese, guava jelly, 
toasted ¢ ers 
Cream cheese, guava jelly 
toasted crackers 
Lemon ice 
Unsweetened « 
cocktail 
Orange juice 


anned fruit 


French tomate soup 
Melba te 
Chicken and vegetable 


‘reamed chicken 
asparagus tips 

‘old sticed chicker 
asparagus tips 
wn rice 


elery hearts and radishes 


anned peaches 

‘anned peaches 

‘hocolate rennet-custard 
Tnsweetened canned 
peaches 

‘ineapple juice 
‘loverleaf rolls 
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CUT FOOD COST...BY CUTTING WASTE... 


with NABISCO 
Individual 
Servings... 


PREMIUM 
SALTINE : | 
CRACKERS PER SERVING 


---in moistureproof cellophane packets 


® Each package contains the ff 3 ne Sa @ Less breakage...no waste of 


right-sized portion for the average 4 oy R se oe bottom-of-the-box pieces 


serving of soup...chowder...salads ; 
® Fresher...no waste caused by 
staleness or sogginess 


® Thrifty substitute for bread 


and rolls bar ® Better taste...these tempting 
salty, flaky PREMIUM Saltine 

® Easier to handle...no waste of Crackers are always crisp and 

time in handling unused crackers oven-fresh 

and trying to keep them fresh 
Everybody knows the name 
“NABISCO”... Bakers of quality 


*SNOWFLAKE SALTINE CRACKERS aig OO Og “Sg ~=products that are synonymous 


n the Pacific States with vood things to eat. 


SEND FOR THIS FREE BOOKLET National Biscuit lept. 2¢ Vv th St, New York 14,N_Y 
packed with ideas on how to increase sales oI cart a end Gs Sie ith Pa 
and cut food cost with NABISCO prod Name Title 
ucts including: PREMIUM Saltine 

Crackers © TRISCUIT Wafers * RITZ 

Crackers * DANDY OYSTER Crackers nnarens 

¢ OREO Creme Sandwich h City 


A PRODUCT OF (sisco) NATIONAL BISCUIT COMPANY 


Organization 
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June 12 


Orange tbe 


Hliemins arite or wheat a 
barles khernet«a 
Serambled ema 


HMatsin teonnt 

Hroth with julien 
we ables 

Saltines 

Houst leg of veal 

Mashed potatoes 


Haked acorn squash 


VMoelded pineapple. p 
and cuce realad 


( risp crackers 
" turnovers with fresh 
le arays 


Spinach with lew 
(abbage, 
rr snatad 
dressing 
flonting inta 


Hread 


June 13 


tran fakes or tari 
' hed exe 


Potatoes wi 
ream sau 


Preneh wre 
salad on watercress 


fand cheese 
casserole with sliced 
stuffed olives 


Green peas 
Presh troit 

salad 

r h dressing 
Laver splice cake with 

ten frosting 


Hard reotts 
June 14 
Presh strawberries 
Keolled wheat or eri 
cereal 
Sern ' ene 


(Cinnamon bans 


thicken neodle seup 
Saltines 
HUrained liver—bace 


strips 

stuffed bake 

Stewed tomatoes 

Hanana relied in 
mayonnaise with lemon 
juice and nuts on 


Vatercres 


Marble cake with o ha 
tter cream frosting 


ve salad 
French 


ped crenm 
i na 


Np 
Hread 
June 15 

Hall are 

(orn takes or br 
xranutar wheat 

thed ex 

ommt 


Cherry juice with orange 
sherbet 

Baked smoked ham 

i 


Mashed p 


i 
t.reen p 


neh dress 
m chive 


Toast sticed 
che and 


Celers hearts 


nlor wheat flakes 


Poast 


Heef bouillon 
Whole wheat waters 
p—spleed 


‘Carrots in sweet sa 


fendive salad 


dressing 
ax with 
preys hard se 


ushroom seup 
Metha toast 
deity « let 


(.reen beans 
Shredded green and red 
abbaue » 


Anne cherries— 
oatmeal rhies 


ecan rolls 


June 17 


exydew melon 


am of celery soup 
unt sticks» 
Grilled chopped steak 
j ed beef patt 
Iaked potato 
Broccoli with bh daine 
an y 


orteahke 


Chichen noodle se 


ante salad 
poh dressing 
mm sherbet—cherry 
sugar « ki 
, h half th 


| 


Bread 


June 18 


Orange juice 


lded wh 


died sweet pot 


ltarsley pe 
Was beans 


and p staw 
dressing 


with 
sheers 
Heef stew with vegetables 


Head ttuce sa 
Bige cheese dressing 
Red raspberries 


Oatmeal rolls 


June 19 


Fresh pineapple 

Pinea} Jules 

Crisp rice cereal or r 
wheat 


s cooked exe 
l. x ‘ 
‘ 


ausae 
offee cake 


Chicken broth w 
chopped parstes 


Ginger ale fruit gelatin 


stick tee cream 
t b 


mue, 
cream 


tnd dressing 
iding with 
stard sauce 
w pudding 


Tomat 
(rusts r 


June 20 
Grapefruit i 


enlorp 
bled exe 


apple and 
sorshmatiow salad 


layer 


f cress salad 
h dressing 
rry sherbet— 
vanilla wafers 


e halves 


and barley ker 


Jellied b 
Crisp cra 
Swiss steak 
By ed 
Baked p 
Baked | 

7 

Apricet and raisin salad 
French dressing 
Blackberry shortcake 
Ir ew 
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Gear your kitchen to 
COST CONTROL 





SLICER with Quick-Weigh 


Portion Estimator 


x 


“‘Double Action” 
PEELER 


Today it’s 


—Your choice, 
9 models 


Factory-trained all the way! 


s 3 R Vv l Cc 3 DISHWASHERS, PEELERS, SLICERS, CHOPPERS 
SAWS, STEAK MACHINES, RECEIVING and PORTION SCALES 





as near as your phone! 
Offices in more than 
200 cities 


TOLEDO SCALE COMPANY, Toledo t, Ohio 


Without obligation, send me literature on “Toledo All the Way 


in modern restaurant kitchens 
Name 
Institution 


Street 
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Old-fashioned potate seup 
Saltines 
Veal soutlie with parsie«» 
ream sauce 
‘'r ‘ ta 
Kaked veal 
Whipped 4 
Sileed car 
\spereagus and pimientoa 
aalad 
farragen Preach dressing 
Watermeton 
! ye at 


W 


read 


June 22 


pe pe oltre 

eteaten gransiar wheat 
cereal or puffed rice 

Poached ene Comit or 

Nor il Polets 

Has 

Preach tonnt—jelly 


le w baad waters 
Honest turkey with dry 
, Srensing 
turkey 
Whipped petatoes 
Whipped potatos 
t.reen Lima beans 


oupe ring and fruit 
salad 
French dressing 
Vaniita lee cream 
te crean 
I 
tloupe 

Orange jJulce 


(Cream of asparagus soup 
(reutens 
Serambled egas—link 
snusa * 
ramnibled eae 
Cottage cheene 
Stuffed baked potat« 
Green peas 
Tossed salad with tomato 
wed 
Vinegar-oll dressing 
Fresh pineapple 
Sliced banana in ras 
welatin 
erry gelatin 
Fresh pineapple 
firapefruit juice 
ran, honey and nut 
a Th ns 


pherry 


e 23 


sate arapefruit 

rape uit jul 

re finkes of rolled wheat 
Toast 
Vexetable soup 
Crisp crackers 
Ham loaf 
1 ist lamb 
New potatoes in cream 
Cubed potats 
Spinach with lemon 
Spinach with lemon 
Pear aw naturel salad 


(ream mayonnaise 
Hlucherr 


Turkey rice soup 
Melba toant 
Salnd plate—pineapple,. 
pene banana, oranwe 
and stuffed prune salad 
d sandwiches 
naw 


*For recipe of starred items 
write Editorial Department, Hos- 
ritais, 18 E Division Street, Ch 
cago 10, and ask for Vol 5 of 
Recipes for Quantity Service 
published by the U S. Depart 
ment of Agriculture 
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‘ €arret sticks and celery 
curt» 


Snae!l food with fait, 
atrawherry tr puting 


vtec on © 


Oatenl or wheat finkes 
sched exe 


ater 
Toast sticks 
Brained beef ronst 
beef 
"imiento potato scuttle 
ced potatoe 
Hrown buttered exuplant 
alice 
ved yellow 
tien salad 


banana cho late 
Whipped 
Kelatin 
Unsweetened 

Anne cherries 
(irapefrult jules 


strawherry 


Potage printanier 
Saltines 
noodle 


Green pens 
Melon ball salad 
French dressing 
(ream puff 
Canned peaches 
Cream pudding 
Unsweetened 
(rape Juice 
Hread 


re: 25 


Fresh strawberries 

Grapefruit jul 

Bran flakes or hominy grits 

Scrambled exe 

Link sausage 

Cinnamon breakfast 
muffins 


Heef bouillon 

Hrend sticks 

“Liver loaf 

jauked liver 

Stuffed baked » o 

Stuffed baked potat« 

Stleed carrots 

Sliced carrots 

Tom pand green pepper 
ad 


Whole green beans 
Raw vegetable salad bow! 
Chef's dressing 
feed fruit punch—cookies 
Canned fruit cocktail 
olate rennet ustard 
nelon and blueberry 


! d citrus juice 
Cornbread 


June 26 


Hananas 


Apricet teectar 

Hrown granatar wheat 
cereal or corn finkes 

Poached exx 

Grilled han 

Toast 


(.rapefrulit jaice 


thicken a la king on split 
bine ts 
Hot » 


it oh ‘ ‘ 

Fresh asparagus 

Fresh asp 

brozen fruit salad 
(rea ayonnaine 
Boston cream ple 
Boston cream pie 

Ww > cherry gwelatir 
! v ned canned 


rakwu 


Mulligntawny »« 
Saltines 


asple 


d potato 
Celery hearts 


Fruit « ote 
era ing cherries 
Vanilla pudding 

Di. d orange cup 
(ranKe Julce 


Blucherrs muffins 


e 27 

Orange juice 

Orange juice 

Wheat and barles kernels 


Vegetable soup 
Crisp cracker 
Baked breaded cod fillets— 
tartar sauce 
Baked cod fillets 
ley potate 
ley potatoes 
Corn on cob or tomatoes 
rench green beans 
earts of lettuce salad 
Hussian dressing 
Red raspherries—c« nut 
cookies 
le peeled 
ice 
aspberries 
tlended citrus juice 


apricots 


bed "jelly 

i noodle omelet 
exrape jelly 

Low fat tuna with lemon 


Parsley 
Spinach 
(ra 


new potatoes 
pit and diced celery 


Parisian dressing 
n cake with caramel! 


whip 
ne island 
cherries 
t t juice 
6. Parker House rolls 


June 28 
Honeyball meton 
Blended citrus julee 
Oatmeal or crisp rice 
cereal 
mbled ene 


Cream of corn soup 

(routons 

Roast fresh ham 

Roast 

ww hipped potatoes 

Whipped potato 

ah pee chard with lew 
ced carrots 

Stuffed celery and ripe 
olives 


Lattice cherry pie 


Tomate juice 


Hraised shert ribs of beef 
Beef and me casserole 
d cubed 
miles Comiton Sef 
(.reen peas 
Cabbage and green pepper 
slaw 
Sour cream dressing 
Jelly-crested cup custard 
pears 
crested cup cu 
blueberries 
bouillon 


tl rolls 


<tard 


June 29 
|. Half grapefruit 
2. Grapefruit juice 
\. Crisp oat cereal or hominy 
arits 

Seft cooked exe 

Link sausage 

Sweet rolls 


Apricot nectar 


oy ried chicken 
ast chicken 
Paprika potatoes 
aprika potatoes 
Broccoli club style 
paral d yellow squash 
sed raw vegetable 


ip ice cream 

Chocolate chip ice crean 
Lemon ice 

Unsweetened « 

loganberries 

Beef bouillon 


Washington « S-qaala al 

Crisp 

Crean 
Chinese n 

Toasted mince 
sandwich ——peach half or 
lettuce 

Cold sliced veal 

Baked potato 

Asparagus ti 

Cantaloupe r - and 
blackberry salnd 

French dressing 

*Prune cake with orange 
fluff frosting 

Lime gelatin cubes 

Lime gelatin cubes with 
eustard sauce 

Unsweetened canned prune 
plums 

Apple juice 

Hren 


June 30 

Orange juice 

Orange juice 

Brown granular wheat 
cereal or puffed rice 
ached exe 

Canadian bacon 

Bran muffins 


nen me 
Whe ue wafers 
Taenies fried steak 
Broiled chopped steak 
Quartered potatoes in 
cream sauce 
iced potatoes 
Green beans 
reen beans 
*Red cabbage and 
avocado salnd 
*Sweet French dressing 
Raspberry shortcake 
Bread pudding 
Strawberry gelatin 
Unsweetened canned fruit 
cockt ! 
Grapefruit juice 


Cream of chicken sou 

Saltines 

Cheese drenms—crisp 
bacon strips 

Pureed corn pudding 
crisp bacon-—spinach 

Broiled lamb chop 
spinach 

Parsley potatoes (omit on 
Soft Diet) 


mato and parsiey salad 
French dressing 
Fresh fruit cup 
Banana and orange 
sections 
Chocolate blanc 
Fresh fruit cup 
Pineapple juice 


mange 
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THREE WAYS TO BUILD 






No use telling you there’s a ceiling on your cost per serving. Or that 


between rising overhead, higher food costs, and shortages of food and 


labor, the margin is just about gone. Your easy way out is to cut 
standards. Your best way out is the Hobart way —to combine increased 


output with better foodstuff utilization. It’s not new. . 


it’s vital. Here’s the plan. 


. but today, 








4 Li itt 

improve Taste — Cut 
Waste, Utilize every ounce 
of good meat you buy with 
Hobart Tenderizers. Serve ten- 
derized steaks, beef roulades, 
ham tenderettes, Steak Sabi- 
ouse—delicious specialties 
of all kinds—using sirloin 
strips and tips, spencer rolls, 
bottom rounds, pork butts, veal 
and lamb fronts, etc. Hobart 
Tenderizers knit and ten- 
derize steaks with ease, speed 
and thoroughness unequaled 
in the steak machine field. 





—with Hobart Food Ma- 
chines. Peelers, for instance, 
can peel up to 35 Ibs. of pota- 
toes in 1 to 3 minutes. Meat 
saws can cut 80% from hand 
cutting time. Choppers come 
in meat capacities up to 37 Ibs. 
per minute. Slicers and food 
cutters speed production in 
kitchen and salad pantry alike. 
All Hobart products—clean in 
design, clean in performance 
—are ruggedly built, are on 
the job when you want them. 





Mechanize the Dish 
Pantry. Work out a straight- 
through line, with 
soiled dish table, racks, 


maximum output with min- 
imum handling. Hobast 
makes dishwashers in all 
sizes, from under-counter 
models to 29-foot fully au- 
tomatic, continuous-racking 
giants doing the entire job 
alone. All meet the same ex- 
acting sanitation standards. 











That’s it—your program for success today! Here at Hobart we make 


all the food and kitchen machines we've talked about, and more— 


most of them in a choice of sizes. Our products, our guarantee and our 


nation-wide service have more than half a century of experience behind 


them. There’s Hobart representation near you—anxious to serve... 


The Hobart Manufacturing Company, Troy, Ohio. 


=f oba KT Food Machines 


Quality for The World's Largest Manufacturer of Food, Kitchen and Dishwashing Machines 


Trade Mark of 
ever 50 years 





and more 


hospitals are 


using 
Contour Sheets 


In less than two years, the Contour Sheet* 
has revolutionized bedmaking in hundreds 
of hospitals. This scientifically 
sheet is enthusiastically approved by all 


designed 


hospital personnel. 


Nurses like the Contour Sheet because it cuts 
bedmaking time in half, frees them for 
other hospital duties. The four pre-mitered 
corners and a wide tuck-under slip on easily 
and quickly ... require no bending, pulling 

or straining. Centering is automatic. Nurses 

can make a smoother, tighter bed with the 
patient in it. Beeause it stays completely 
wrinkle-tree, 


quent changing 


the Contour requires less fre- 


Doctors prefer this new kind of sheet he- 
cause it disturbs seriously ill patients less 
during bedmaking. The Contour helps the 


patient to rest better day and night, and 


Only PACITIC mokes the CONTOUR SHEFT ° 


PACIFIC MILLS... WEAVERS OF FINE 
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The Contour Sheet stays smooth and wrinkle-free, day 
and night. Mattress pads stay flat when back and knee 


rests are raised or lowered, 


aaa 


—=S 


Four boxed corners and a shaped tuck-under slip 
easily over the mattress, hold the sheet taut. 


thus speeds his recovery. It won't wrinkle, 
can’t pull out or bunch up no matter how 
restless the patient is. Bedridden patients 
especially appreciate the great comfort of a 
smooth, tight Contour sheet. 


Hospital management finds that Contour 

Sheets cut Linen Room costs. Since they 
weigh less than conventional sheets, they 
cost less to launder. [roning is optional. 
They're Sanforized*, keep their fit for life. 
And Contours require less frequent chang- 
ing, get less wear and tear in the laundry, 


need replacing less often. 


Pacific Contour Sheets come in extra-strength 
140 muslin, in 4 standard hospital mattress 

30)" 36" x 615” 

36" 26" x 44" 

information, write to Pacific 

N.Y: 


S Pat. OF 


sizes: :os" 
x 6/8" 


For further 
Mills, 1407 Broadway, New York 18, 


*Reg | 


COTTONS, RAYONS, WOOLENS, WORSTEDS 





onducting 
ne of the data 
obtained from 
nanufacturers. Further infor- 
mation 1 available from charts 

p iblished in laundry literature 
The vear of installation, the last 
° overhauling and major repairs of 
Laundry analysis produces thes nahiennend-snee be tees ies 
laundry manager should also add 
a description of the condition of 
economy and efficiency the machines and the type of main- 

tenance service used 

A record should be kept of the 
amount of linen processed by the 
ee laundry. In order to obtain depend- 
able data, the linen should’ be 
Wen OPERATING COSTS as high have a broader understanding of weighed accurately before it Is 


as they are today, an institu- the laundry and will be intereste washed. If a scale is not available 


l 
tional laundry cannot be run on a in modernization whenever fund the piece count has to be converted 


hit-or-miss basis. Every hospital are available into poundage. The classification of 

should have on hand a detailed The compiling of the record of linen varies in different hospitals 

analysis of the department. The facts that make up the analysi The records, therefore, also will 

survey should contain a list of the will take time, but the trouble in list the information in Figure 2 

laundry machinery its capacity volved will be repaid many times A comparison of these actual 

and condition, an analysis of the by the benefits received. Figure 1 production figure with the rated 

production, the cost of operation, 

and a description of the linen serv- 

ice. The laundry manager is best 

qualified to make this survey, Fig. 1—Capacity of laundry equipment 

which will serve various purposes The table below will serve os @ quide in determining the tole! copecity of the heapltel's leundry 
The analysis will present a clear equipment 

picture of the laundry department Present laundry equipment 

in condensed figures. It will show |. Washwheel inches x inches 

the department's possibilities and Ibs. per load x loads per day 


) 1 Washwheel inch ch 
limitations, explain the working 2 ae nches x inches 


per day 


per load « loads per day per day 


system, measure the accomplish- 
Total capacity per day 


ments, and aid the laundry mana- 

aie Extractor inches 
ger in discovering operations which ie bar loka’ lode earcheey hres Ber day per day 
need readjustment along more Extractor inches 


effective lines. It will reveal the Ibs. per load x loads per hr hrs. per dey per dey 

bottlenecks that may be a hin- Total capacity per day 

drance to more economical opera- Flatwork lroner rolls inches 
Ibs. per h hrs. per day bs. per day 

Flatwork lroner rolls inches 

A large percentage of institu- Ibs. per hr hrs. per day Ibs. per day 


tion 


tional laundries have to contend Total capacity Ibs. per day 


with out-of-date equipment. In Tonite: on a en 
such cases, it is even more urgent Ibs. per load x loads per hr. x hrs. per day Ibs. per day 
that the facilities available be Tumbler inches x inches 
} : _ Ibs. per load x loads per hr. x hrs. per day Ibs. per day 
utilized = fully The progressive 
Total capacity Ibs. per day 
laundry manager, hampered by 
Press unit consisting of presses 
Ibs. per hr. x hrs. per day Ibs. per day 
labor-wasting, will not wait until Press unit consisting of presses 
this old machinery breaks down o1 Ibs. per hr. x hrs. per day Ibs. per day 
wears out. He will ask the admin- Total capacity Ibs. per day 


istration for replacements when he 


machinery that is outmoded and 


is able to prove that modern ma- 

: ° Ps ° 
chinery will pay for itself by labor Fig. 2—Processing of linen 
savings in a short period of time 
eae A comparison of the production figures below with the rated capacities of the laundry machin 

mi ctr t) ’ en ‘ 
The administration then will ery is necessary fo determine the sufficiency of each unit 


Total amount of linen processed Ibs. per week 
Mr. Field } . manag °%/, flat work Ibs. per week 
oat oepital, New Sore Wit) aikanat %, fluff dry lbs. per week 


sident of the Metropolit nz 
indrv : rs Association ; 1 %, press work Ibs. per week 


i laundry 
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Fig. 3—Efficiency of laundry operation 


equipm The following detailed analysis showing enployee output will aid in studying the efficiency of 
each phase of laundry operation 

capacity 

Toto! No. of Output per 
Unit Production workers worker 
production out of the n Y Washroom Ibs Ibs. 
as possible ve machine f Flatwork Ibs Ibs 
Presses Ibs Ibs. 
Rough dry folding Ibs Ibs 


and 


hould not overloaded 
extent ni they produce poo! 
Work 

The main item in the budget of 
an institutional laundry is labor he output for h worker, make be different at other hospitals 
The statistics for requirements of Y | mparisons with estab- throughout the country 
laundry personnel, published in the ! tandards and tracing of che The allowance of linen per pa- 
management guides section of the rea ) r reason for increased tient varies greatly in different in- 
June 1951 Administrator Guide labor cost stitutions. Figures 4, 5 and 6, made 
issue of HOSPITALS, will serve a The amoun inen used per up on the basis of questionnaires 


a guide in judging the total number patient day is determined by divid- submitted by short term general 


of worker needed. The detailed ing the total amount of linen proc- hospitals throughout the country, 


analysis in Figure 3 will be helpful essed by the number of patient show the differences in linen al- 

in studying the efficiency of each days during the same period. In lotment in the wards of various 
individual phase of laundry opera our hospital, three bassinets usu- hospitals 

tion ally are counted as the equivalent The figures in the three tables 

The resulting figure howing of one adult bed, but the ratio may are the result of policies which 

eliminate waste of linen by not 

stripping beds merely as a matter 

ase of routiné, but by changing linen 

Percentage Fig. 4 only if actually necessary. In many 

40% of hospitals, an adjustment of linen 

ps SHEETS allocation, which will bring linen 

hospitals usage closer to general standards, 

THE ALLOCATION will result in a substantial reduc- 


0% fl tient 
° inen er atien . 
eed tion of laundry and linen costs 


varies greatly in dif- 2 ’ 
The review of the laundry’s 


ferent hospitals, as 
can be seen in Fig operation in all its stages will not 
ures 4, 5 and 6. The eliminate the necessity of a month- 
charts concern linen 





ly cost analysis as described in the 
February 1950 issue of HOSPITALS 
The analysis would, however, be 


distribution in wards 





fundamental in achieving greater 
economy in the hospital’s laundry 


department 


pa = ations — 
Percentage Fig. 5 ercentage 

40%, of — x 

reporting reporting 

general DRAWSHEETS general 


hospitals | hospitals 
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30%, — ee ae ~ ————— 
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ldrawsheets No. of 

a > ‘ spreads 
J 

















HOSPITALS 





«+. for all hospital apparel 


longer wear lowers replacement costs of scrub garments 


Thorough Research 

Makes Angelica First 

in Hospital Apparel 
Development 
Since 1878 
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Are you looking for relief from the pain of 
continually rising costs? Most certainly, you 
would welcome a suggestion that would reduce 
your swelling hospital apparel budget. Over 
5000 hospitals from coast to coast have dis- 
covered the Angelica formula for economy. 
Angelica’s remedy is durability! 


Actual hospital tests have proven Angelica 
hospital garments last longer. Angelica’s scrub 
“Nittshirt,” made of soft cotton for higher ab- 


UNIFORM COMPANY 


1427 Olive, St. Lovis 3 
107 W. 48th, New York 19 


sorbency, survived 75 washings in a recent 
hospital laundry test without showing signs of 
weor. Another of Angelica’s fine quality ma- 
terial, Monte* Cloth, has been proven over 
25% longer-lasting in hospital tests. 


Whether your needs are for the operating 
room, the wards, the kitchen or maintenance 
... choose money saving Angelica apparel! 
Your Angelica representative is os near as 


your telephone! 
*Reg 


177 N. Michigan, Chicago 1 
1101 S. Main, Los Angeles 15 


427 St. Francois Xavier St., Montreal 





LAUNDRY MANAgE 


Pre-wash sorting 


aden 
The 


t 
i 


plannm 


! for 


$00 


beer 


e procedul 


re con 


‘ ter 


Apparatus 
izes are 
oiled linen. One 
4 feet deep and 

front to 


othe: 


went 
Wooden 


ised to contain th 


ice 


ft 


re 


taper 


d before 


bir 


at 


bed 


or 


now 


pou 


the 


nto operatior 


tw 


orted 


» feet wide 


»> feet high 


1 


; 


feet 


feet deep and taper 
high in front to 4 feet high in back 
Casters 


plac ed at 


9 inches in diameter are 


corner of the bins 
be 


when it is 


each 


so that asily moved 


The 


empty is plainly 


they may ez 


weight of each bin 


painted in a con- 
picuous place 


soiled laundry 


All 
washroom 


is 
the 


before it is 


Procedure: 


sorted in the into 


following categories 
(1) Patient 
tumble (2) 


(3) bed pan cover baby 


ZOWNS 
small flat 


sheets in 


washed pa- 


jamas dry 


one compartment, and face and 


hand towels in the other section of 
the bin; (4) sheets; (5) small tum- 
ble (6) central supply 


dry linen 


» flat; (7) central supply liner 


all fl 


(9) 


it (6) surgery gowns 


bloody linen white (10) 


} 


bloody linen 


When a 


the 


colored 

to be 
rolled onto the 
hed. Then the 
weigh of the en bin is deducted 
the total to the 
weight of the soiled linen. The bir 
is then rolled to the washer where 
it is After the 
clean linen is extracted and sent to 


washer is ready 


1 : 
oaded Din 1s 


scale and weig 
pty 
pet 


weight 


from 


emptied washing 
the flat work department 
Results: There are many reason 
why such sorting has improved ef- 
ficiency at Aultman Hospital. Since 
the of 


require same 


contents a particular load 
the 
10 


re 


washing proced- 
cent saving in ma- 
the 
strength loss is reduced to a mini- 
Sorting 
the 
sorting tangled linen 
The 
howeve! 
department. Since the linen is com- 
pletely sorted finishing, 
most efficient 1roner speeds may be 
flat When 
the automatic folder, 


ire, a per 
terials sults and tensile 


extracting 
method 


mum before 


avoids time-lost of 


most significant Savings, 


are found in the flat work 


before 


utilized for work linen 
from 
be stacked together 


carts. Production methods 


comes 
it may on the 
linen 
can be utilized by the ironer teams 
when all 
off the 


Furthermore, linen 


since speed is obtained 
the 
ironer togethe1 


distribution 


of same items come 


for when it 
the 
must 
the 


before washing 


is ready 


sent to linen roon 


at 


sorting 


sorted some 
By 


all washroom e 


Linen be 


point in operation 
m- 
time 


plovees can better utilize then 


while waiting for washing, extract- 


ing, or drying ope-ations to end 


Every employee in the washroon 
now able to full 
eight hours of work each day. Since 
that 

sorted, it 


contribute a 


is 
sorting each 
piece be 
is logical to divide the sorting into 
further so that 
may result in the flat work depart- 


any requires 


touched to be 


categories Savings 


ment and the linen room 

At Aultman Hospital this pro- 
cedure has in itself resulted in re- 
ducing the payroll by two employ- 
It has been used successfully 
Sub- 


ees 
in smaller hospitals as well 
by R. W 
of Aultman Hospital 


mitted Bachmeyer, di- 


Can- 


Ohio a an entry in the 


Idea Worth?” 


fon, 


“What 


an contest 
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WHEN YOUR CHOICE IS SILK OR COTTON 


ETHICON 
Bylsres 
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ADMINISTRATIVE ECONOMY 


ALOC J beele Dutures 


Jor lv Witton... Jor lr Hospital m 


ATRALOC provides outstanding conveniences: ATRALOC effects appreciable economies: 
¢ minimizes needie inventories 


eminimal tissue trauma 
fewer sizes and varieties needed 


needle carries single strand 
eimproved points and consiant sharpness ® saves nurse hours 
elonger, more useful flat area e simplifies replacement problems 

needle won t turn in holder eeliminates needle preparation 
esaves time of needle threading (cleaning, washing, sharpening) 


e eliminates unthreading during operation 


SPECIAL ADVANTAGES OF RA SEAMLESS NEEDLES 
ATRALOC Seamless Needies are needles of choice for general closure, 7 f + co Be 
obstetrics, gynecology and most procedures where catgut is indicated. They SUTURE LABCRATORIES 


have a single temper throughout optimal flexibility and uniform strength INCORPORATED 


without soft spots or brittleness 





PURCHASING 


Purchasing standardization needs 


medical staff cooperation 


Ww. W. BUSS 


NE OF THE BASIC factors which 
QO: necessary in order to set 
up a standardized hospital pur- 
chasing program, is the coopera- 
tion and understanding of the 
medical staff 

It is a known fact that we be- 
come more interested in a situa- 
tion or issue in which we are al- 
lowed to have an active part. This 
certainly would also hold true for 
the medical staff if it were to as- 
sist in setting standards for equip- 
ment and supplies to be used in 
the hospital. Giving the staff a 
definite part in formulating stand- 
ards would furnish the opportuni- 
ty, also, to point out certain fal- 
lacies in unreasonable demands, 
and to provide statistical and fac- 
tual information showing the real 
need for standardization 

The first step toward bringing 
this all about, would be to form 
a purchasing committee, on which 
there would be members of the 
medical staff. The committee could 
be made up of the following staff 
members, but this list may and 
can vary, depending on the type 
of institution involved 

1. A representative from the 
nursing service 
A representative from Nurs- 
ing Education if the institu- 
tion maintains a_ school of 
nursing 
A medical staff member, pref- 
erably from the surgery 

service 

The purchasing agent 

The storekeeper 

The pharmacist 

A representative from the ad- 
Mr. Buss ts associate director of the Ur 


versity Hospital, University of Michigan 
Ann Arbor 
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ministration who should act 


as the chairman for the 
group. This may be an as- 
sistant administrator, admin- 
istrative assistant or, in 
smaller hospitals, the admin- 
istrator himself 
It is wise to keep the group 
small and, if necessary, expand it 
only for those items which affect 
groups not represented. It also is 
helpful to appoint subcommittees 
or task committees involving other 
department heads and personnel 
within the hospital to check on 
which research 


items require 


consultation and experimental 
work 

Another way to handle this prob- 
lem is to refer certain problems 
to already-establishéd committees, 
such as the pharmaceutical com- 
mittee, operating room committee 
uniform committee, and others 
Such a committee can create much 
interest, because the participation 
then becomes widespread through 
out the hospital. The representa- 
tion of only one medical staff 
member on the committee may 
seem inadequate, but participation 
in the 
many more members of the medi- 
cal staff 

Still another point to remembet 


subcommittees 


InVOILVE 


is that if the objectives of the com- 
mittee are clearly outlined and 
understood, the cooperation of 
everyone concerned increases. The 
following are five such objectives 
1. To select products that repre- 
sent a high standard of quali- 
ty in order to insure maxi- 
mum operating efficiency and 
economy 
To standardize on only those 


items for which specifications 


be met by reputable 
nanufacturers 
To place the time-saving and 
labor-saving aspects of the 
product high on the list for 
acceptance 
To reduce the variety of items 
used 
To select those items which 
will standardize techniques o1 
procedures throughout the 

hospital 
Standardization of products 
used in the hospital also points up 
the need for standardization of 
procedures. This factor alone does 
a great deal to stimulate interest 
on the part of the medical staff be- 
cause these men are busy and are 
not always aware of the newer and 
improved items which can have a 
distinct bearing on techniques and 
procedures 

In order that systematic records 
are kept and everyone concerned 
is properly informed, the chairman 

he committee should keep de- 

tailed 


and circulate them to the members 


minutes of each meeting 
of the committee. The chairman, 
also, should provide an agenda for 
each meeting several days in ad- 
vance 

The purchasing agent, of course 
also plays a very important part 
in the activities of this comniittee 
He should be able to give infor- 
market 


merchandise, as 


mation on trends and 
availability of 
well as to bring in to the commit- 
tee, new and improved items. He 
also should be the one to help in 
the research and investigation of 
products which are being consid- 
ered by the committee 

To further insure success in ob- 
taining the cooperation of the 
medical staff in the 


program, it 1s wise to first choose 


purchasing 


items which are not used by the 
entire staff. It also is advisable 
not to try to standardize too many 
items at one time. We have found 
that the medical staff appreciates 
standardization more when we can 
how them all the aspects involved 
in considering just a few items 
One aspect they respond to, partic- 
ilarly, is a demonstration of more 
efficiency on the part of the hos- 
pital personnel in the use of these 
items in carrying out the doctors 
orders 


It also is important to avoid be- 


113 





vathered t 
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PURCHASING 


The purchasing function 


WHEN HOSPITAI find it ne 
zational 

it 
forgotten that pur- 
nistrative func 
considered by 
as one of the 


the hospital 
ut cros 


account 


other 


that 


lation 


porta 
econon 
tandpol 
in develop 
various 
groups ithi he } al organi- 


zation 


t Inigt iY ach department 

and does he have an opportunity 
and means 

ing patient care? Or does he, 

the most part, Just receive re- 
usitions and write orders? 

These and similar uestions 


hould be on the agenda in re- 


viewing the hospital organization 
with the object of improving pur- 


With — the 


trend continuing an with the 


inflationary 


prospect of inet ing shortage 
personnel! nhos- 


nization § at 


tht well be in order 
cal provide some 
FRANKLIN D 


valuable answers 


Chairman Committee 


CARR 
Purchasing 


/ 


New committee objectives 


At its January meeting the As- 
Committee on  Pur- 


sociation 

chasing, Si lification and Stan- 

adopted new objec- 

ffort to broaden its 

to hospitals 
objectives are 

educa- 


create through 


tional processes a better under- 
standing of the function of hos- 
pital purchasing, its relationships 
to efficient hospital operation and 
to improved patient care 
the pro- 
nplification and stand- 
zation with emphasis on items 
giving greatest promise of return 
to hospitals 
}. To develop and publicize spe- 
cific techniques for use by the per- 
son responsible for hospital pur- 
chasing, placing emphasis on the 
‘reative and functional approach 
To evaluate these objectives 
at least annually in order to keep 
pace with changing concepts in 
purchasing 
Past efforts of the committee 
1ave been confined largely to work 
with manufacturers to improve the 
standards of their products and to 
effect economies in manufacture 
by mass-producing only those mod- 
els and styles essential for hospi- 
tal operation, thus providing hos- 
pitals with indirect savings of 
nany dollars. Although this activi- 
tv will be continued, effort on ob- 
jectives 1 and 3 presents possibili- 
ties for at least equal monetary 
FRANKLIN D 


Committee on 


savings to hospitals 
CARR, Chairman, 
Purchasing, Simplification and 


Standardization 


Medical gas cylinders 


Much has been said about the 
ystem developed to prevent inter- 
changing of gas cylinders on anes- 
thetic equipment. The American 
Hospital Association has now de- 
veloped an exhibit of this system, 
and it will be available for exam- 
ination at most of the regional 
meetings this spring 

Lives continue to be lost because 

mistakes, and while it will still 
be some months before adapters 
are available, it is hoped that all 
hospitals will lose no time in 
adapting their equipment as rap- 
idlv as opportunity presents itself 
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Send for your 
free copy of this 
most helpful p ct 
booklet today F aU ana 
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Planning a hospital? You no doubt have expert assistance in the fundamental problems 
of building construction, organization, personnel and finance, but then there is the 
important problems of equipment estimates, layout, and selection. In this field. the 
past experiences of scores of hospital boards have proved the wisdom of making 

at Aloe Hospital Equipment Layout and Planning Service This service relieves 

harassed board members of technical details, saves valuable time and money. Aloe 
equipment specialists are trained in every phase of equipment selection, and will 
gladly cooperate with you in this phase of your program. Our free brochure explains 


the advantages of this service. Why not request your eopy of the Aloe “HELPS” 


brochure today? 


a. s. aloe company ono sisi 


los Angeles * New Orleans * Kansas City * Minneapo: 
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POLAR WARE 


stainless steel 


Bed Pan 


«a 


catalog showing 
the complete Polar 
Ware line is yours 


for the asking 


Wat, 


along returnona 
small investment 


GranTED that a bed pan is a bed pan — bed pan in one solid piece. The inside has 
there's still a difference in your favor be a satin-smooth surface. There is no area that 
tween the service potential of stainless steel can harbor bacteria, no concealed section 
Polar Ware and others. : oe that ordinary aseptic methods will not 

Take hold of a Polar Ware pan. You'll no- niin, sheet 

once that it ‘feels’ stronger, more . 
od. And it is more rugged ... made of In large and small hospitals everywhere, the 
t 

heavier gauge stainless steel that will still be economical, trouble-free performance of this 
n every-day use long after ordinary lighter Polar Ware pan is being proved every hour 
gauge pans have been replaced. of the day. You, too, will find it premium in 
It's good to know, too, that the most ad- everything but price. Ask the men who call 
vanced welding process makes this better on you. The best of them carry Polar Ware. 


Polar Ware Co. 


GGGL) LAKE SHORE ROAD - SHEBOYGAN, WISCONSIN 
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THE LITERATURE 


Housekeeping manual describes 


techniques of an important job 


MANUAI TO explain. the 
A “hows” and “whys” of hospi- 
tal housekeeping has just been 
completed by the American Hos- 
pital Association. Entitled, **Manu- 
al of Hospital Housekeeping, ’* it 
represents the culmination of sev- 
eral years of painstaking research 
study conducted 


Association's 


and specialized 
by members of the 
Committee on Housekeeping 

The manual contains suggestions 
recommendations and techniques 
to simplify, improve and make hos- 
pital housekeeping more efficient 
all of which are adaptable to both 
small and large hospitals 

Ronald Yaw, director of the 
Blodgett Memorial Hospital in 
Grand Rapids, Mich., and chair- 
man of the Association's Council on 
Administration Practice, states in 
the foreword of the manual that 
“successful hospital housekeeping 
requires considerably more knowl- 
edge than a mere understanding of 
effective cleaning agents and ef- 
ficient cleansing procedures. The 
progressive housekeeper in today’s 
hospital must understand training 
and be reasonably talented in su- 
pervision and personnel relations 
as well 

All of these areas important to 
the housekeeper have been cov- 
ered in detail in the “Manual of 
Hospital Housekeeping.’ The man- 
ual, in effect, is both a guide for 
administrators as well as a text- 
book for housekeeping employees 

In preparing the manual, every 
phase of housekeeping in other in- 


*MANUAL OF HOSPITAL HOUSE- 
KEEPING. American Hospital Asso- 
ciation, Chicago, 1952. 96 pp. $1.50 
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stitutions such as hotels, schools 


and industry was explored for 


successful ideas, procedures and 
methods that could be introduced 
into the hospital. What 1 


exhaustive surveys were made of 


more 


both large and small hospitals to 
learn how they were meeting thei 
The best 
of the material obtained from all 


housekeeping problems 


of these sources then was incorpo- 
rated into this publication. To sim- 
plify widespread adaptation, fur- 


thermore, most of the material 
used was organized into basic prin- 
ciples and procedure 

Among the topics discussed in 
the manual are housekeeping re- 
sponsibilities; training programs 
for employees; supervision; initia- 
tion of a hygiene! program; the 
housekeeping role in a safety pro- 
gram; housekeeping records; basic 


cleaning operations for dusting 
sweeping, mopping, scrubbing, pol- 
waxing, 


ishing, washing and 


special cleaning jobs; maintenance 
of equipment; special work prac- 
tices; stain removal, and interior 
decoration 

A substantial 


manual was written by Miss Isabel 


portion of the 


Weber, now deceased, who initiat- 
ed it as a project while doing grad- 
uate work in hospital administra- 
tion at the University of Chicago 
The “Manual of Hospital House- 


keeping” is a definitive, authort- 
tative study of all major phases of 

specialized hospital depart- 
nent and should prove reward- 
ing reading for both admunistra- 
tors and department heads who 
wish to perform their responsibili- 
ties in this area more effectively 
Ropert C 


and more efficiently 


KNIFFEN 


Psychiatric hospital standards 


STANDARDS FOR PSYCHIATRIC HOs- 
PITALS AND CLINICS. American 
Psychiatric Association, Mental 
Hospital Service, 1785 Massa- 
chusetts Ave Washington 6, 
D. C. 1951. 15 pp. $.25 
A considerable amount of time 

and effort has gone into the prep- 

aration of these standards. Certain 
principles that should be of great 
value to superintendents and man- 
ager of psychiatric institutions 
are outlined. The ratios of per- 
sonnel to patients are somewhat 

optimistic, and are recognized a 
uch by the committee which pre- 

pared the standards. The setting 

of too high a standard, neverthe 
less, may tend to defeat rather 
than to further the purpose of the 
manual, namely, to improve the 
type of care presently being given 
in mental hospital 

Among the fundamental princi- 
ples, insistence that the chief ad- 

ministrative officer should be a 

well qualified psychiatrist with ad- 

looks like a 


plea for vested interests. This prin- 


ministrative ability 


ciple would have been strength- 
ened if administrative experience 
and knowledge had been required 
As in so many other standards, the 
choice of terms may leave some- 
thing to be desired. Thus, when it 
is stated that “the treatment of 
patients is the primary responsi- 
bility of physicians only, and they 
may not delegate this primary re- 
sponsibility, what is actually 
meant is that the power to diag- 
nose and prescribe for the patient 
is vested in the physician alone, 
but the actual application of thera- 
py to the patient can be and must 
be delegated to nurses and other 
hospital personnel 

It will be an excellent mental 
hospital indeed that can come up 
to all the requirements of these 
A mark, nevertheless, 
has been set for all mental institu- 


standards 


tions to shoot at, and those re- 


117 





Medical libraries 
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23 
ois Why, 


16,000 PeVaitjigear: 


X-4 Baby Incubators 


are now in use 


I 
Low Cost (Still no increase in price) 
Underwriters’ Laboratories Approved (X-4 
is the first baby incubator to be UL tested 
and approved.) 


Accepted by American Medical Association 


Tested and approved by Canadian Standards 
Association 


Simple to operate 
Only 1 control dial 


Heat—safe and low in cost. (Costs no more 
than burning an electric light bulb) 


Easy to clean 
Quiet and easy to move. 


Casters have ball bearings and soft rubber 
treads (two have foot brakes) 


Fireproof construction (Metal, asbestos and 
glass) 


oO 
oO 
3 
© 
3] 
0 
© 
oO 
°o 
© 
QO 
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Safe and simple oxygen tent. 


© 6 ©6660 6 866 6 


Write for prices and descriptive bulletin. 


Welded steel construction 
3-Ply safety glass (No plastics) 


Full length clear view of the baby. 


Simple oxygen connection (With inside rotary 
directional control—a new feature) 


Small night light over control. 

Both F. and C. thermometer scales 
Safe locking top ventilator 
Automatic heat and humidity control 
Easy to develop high humidity 


The finest automatic thermoswitch that 
money can buy 


Over 16,000 now in use 


CEP; Ww 

aS fo 
COUNCIL ON 
PHYSICAL 


THE GORDON ARMSTRONG COMPANY, INC. <u 
Division LL-1 Bulkley Building, Cleveland 15, Ohio 7) 


Distributed in Canada by Ingram & Bell, Ltd. 
+ Vancouver —~~enowal 27 


"Back of ever 


MAY 


Toronto + Montreal + Winnipeg + Calgary 


n Armstrong 
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nw 


CSAS 


NO 7307 


y Armstrong X-4 Baby Incubator is over 16,000 incubators’ worth of experience.” 











EVERYBODY HAS BEEN 

SO KIND TO ME, MISS JONES... 
AND YOU EVEN HAVE 

MY FAVORITE SOAP— 

CASHMERE BOUQUET! 





I, PA 


QUALITY C.PP SOAPS 


Add A “Personal Touch” to Hospital Service! 


Cashmere Bouquet, (/)¢ aristocrat o 


fine touet soaps, is a Dig ft 


When a patient :s «« 


private paviltons 


\ tdd a t« ven st licate pertur 


“Sees 





ed 


FREE! New 1952 Handy Bien. 
Soup Buying Guide. Tells . 

you the right soap for ever) COLGATE'S FLOATING SOAP is 
purpose. Get a copy from 
your ©. P. P. representative, the most exacting requirements 
or write to our Industrial purity, mildness and economy! 


ve 
wi 
: “s Department 


Colgate-Palmolive-Peet Company 


* KANSAS CITY &. KANS. © BERKELEY 10. CALIF 


made especially tor hospital use. Meets 
for 


JERSEY CITY 2.N. J. © ATLANTA 5S. GA * CHICAGO 11. ILt 
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Dr. Jacop J. Goiut 
rector of the Host 
Diseases. New 
nounced Nis 

Ament 

f ser 
hos- 

pital 

Dr. Golub has 
been 1n hospi- 1 pital She is gi f ! pre sident of the Minnesota Hosp! 
tal admiunistra- western Universi irse in hos- tal Association, Minnesota Hospital 
tion and hospi- Service Associatior Minneapolis 
tal planning her res Mz Hospital Council and founded the 
work fo! 36 General Hospital Minneapol War Memorial Blood 
years. For many MARY WEINSCHREIDER it y Bank 
years he acted DR. GOLUB f nurses, and ETHEL HARRIS, bu 
as consultant to manager, were appointed to 
hospitals in this country and the newly created posts of first and MARGUERITE t formerly 
abroad econd assistan 

He formerly was chairman and tively [ 
now is a member of the Council Miss McLaren has been superin- tal Admini 
on Hospital Planning and Plant tendent of the Women’s Hospital ! . 
Operation of the Americal! Hos- predecesso1 to McLarer Genera 
pital Association For several Hospital, since 1924 
years he was the chairman of the as 
Master Plan Committee of the dent of 
Hospital Council: of Greater New JosSE?H HORNSTEIN has been ap (Pa.) 
York and now is vice-chairman of pol ted’ assistant director of the | Hospital 
the council. He is a member of Sinai Hospital of Detroit. now ur For the past 
the New York State Saratoga der construc- eight years 
Springs Authority and Commis- tion Miss Ducker ha 
Hornstein been associated 


t director respec ecretary f th s lation of 


Iniver t ros i! in Hosp!- 


sion 
has served a with the pro MISS DUCKER 
assistant stew- gram of hospi- 

JOHN W. RANKIN, director of the : / ard and _ store al administration at Northwestern 
James Walker Memorial Hospital, . manager at the Iniversity and since 1948 she ha 
Wilmington, N.C., for the past six Jewish General ‘ ant director of the pro 
years, has been named director of Hospital, Mon- 

Institutions and Departments, Mil- treal. and as di- 
waukee County, Milwaukee, Wis rector of — the 

He will succeed WILLIAM L Jewish Hospital The Veteran Adn 
CorrFEY, who is retiring in June MR. HORNSTEIN of Hope in Mon- recently announced the 
after 30 years of service. Mi treal personnel] 

Coffey is a former trustee of the is a graduate of the hosp1- CHARLES S 3USHNELL, assistant 
American Hospital Association ti administration course at the manager of the Veterans Admini 

Mr. Rankin formerly Was super- yy rsity of Toronto and served tration Ho pital at Dalla Texa 
intendent of the Tuomey Hospital, his administrative residency at the has been appointed manager of 
Sumter, S.C. Before that he served Jewish General Hospital the Amarillo. Texa hospital. He 
as regional hospital officer for the icceeds Dr. EARLE T. NORMAN 
Emergency Medical Service, a who has resigned 
joint program of the Public Health GILBERT Moss, f . min WALTER R. Byrb, personnel 
Service and the National Office of istrative assistant } ‘hil ficer % he Veterans Admin 
Civilian Defense dre! Medical Cente: 1, hi ior r at Jackson, Mi 

He is a member of the American been appointed assistant admi ) nan 1 assistant managet 
Hospital Association and __ the trator of the hospital ie Clarksburg, W. Va., Veter: 
American College of Hospital Ad- Mr. Moss was graduated fror inistration Hospital 


ministrators. He was president of the hospital administration course 


( hange . 


the South Carolina Hospital As- at Columbia University and served 
1946 hi administrative residency at ETHEL M. Low, R.N 
Massachusett General Hospital lent of the Goshen (N.Y.) 


s0stor ital, has beer icceeded by 


sociation in 


MARJORIE ANN SANDERS has beet  GARNSEY 
promoted to superintendent of 
McLaren General Hospital. Flint, VictoR M. ANDERSON 
Mich. She succeeds MARGARET E trator of the Abbott Hosy l LEON R. BAILEY iperintendent 
McLAREN, who is retiring and for neapolis, Minn., for mor 27 f Woodlawn Tuberculosis Hospi- 
whom th hospital was named years, has resigned. He will remai al, Dallas, Texas. and administra- 
Miss McLaren will remain on the at the hospital as a con : 
staff as consultant Mr. Anderson is 

Miss Sanders formerly was as- ber of the American Colleg if ippointed bu 


sistant superintendent of the hos- Hospital Administrat F ne! East Texa 


tive a tant of the 


County Hospital Syste 
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CRYSTALLINE 


Dihydrostreptomycin 


in two convenient sizes: 


2 cc. vials, containing 1 
Gm. dihydrostreptomycin 
in solution. 


10 cc. vials, containing 
5 Gm. dihydrostreptomy- 
cin in solution. 





in dry form for prepara- 
tion of aqueous solutions 
for parenteral use: 


Dihydrostreptomycin 
Sulfate and Streptomycin 
Sulfate: in bottles of 1 
Gm. and 5 Gm. 


SULPATE 


SOLUTION 


ready for use... 


without reconstitution 


without refrigeration 


Each drop of Crystalline Dihydrostreptomycin Sul- 
fate Solution freely flows through a 22-gauge needle— 
at a touch of your finger tips. 


This new preparation, derived from pure Crystalline 
Dihydrostreptomycin Sulfate, presents the ultimate in 
easy “syringeability”: it is immediately ready for use 


—injection procedure is rapid and virtually effortless. 


Each 2 cc. provides the equivalent of 1.0 Gm. of pure 


dihydrostreptomycin base. 


There's a Pfizer antibiotic for every hospital need. 


TERRAMYCIN 

PENICILLIN 
STREPTOMYCIN 

DIM VYDROGTREPTOMYCIN 
COMBIOTIC 

POLYMYXIN 

BACITRACIN 


Antisiotic Division « Cus. Prizer & Co., Inc., Brooklyn 6, N.Y. 





PILLOW 


May WHITLOW 
administrator 

County Hospital 
to accept the position 
trator of the Greene County 

ital, Leakesville Mi 

CYRUS EAVES will succeed he: 

County Hospital. He ha 


and laboratory 


Japtist Hospital 


RADIO SERVICE 


and specialized 
the Grace-New Haven 


New Haven, Conn 


Mrs. WINIFRED M. Bacon has 
been appointed administrator of 
Hoag Memorial Hospital, Presby- 
terian, Newport Beach, Calif. The 
hospital is scheduled to open in 
September 

For the past few months, M1 
3acon has served as purchasing 
agent for the hospital 


N. W. Hopcson, formerly ad- 
ministrator of the Bismarck (N.D.) 
Hospital, is now administrator of 
the Naeve Hospital, Albert Lea 
Minn 

Mr. Hodgson was president of 
the North Dakota Hospital Asso- 
ciation for 1951-52. He resigned 
the position when he went to the 
Naeve Hospital 


Deaths 


Dr. GEORGE M. MACKENZIE, for 
20 years director and physician- 
in-chief of the Mary Imogene Bas- 
sett Hospital in Cooperstown, N.Y 
died of a heart attack March 25 
He had retired in 1947 

Dr. Mackenzie was a diplomate 
of the American Board of Internal 
Medicine, a fellow of the American 
College of Physicians and the 
American Public Health Associa- 


tion 


CLARA B. PECK, R.N., a life mem- 
ber of the American Hospital As- 
sociation, died in Acushnet, Mass.., 
in February 

Miss Peck formerly was super- 
intendent of the House of Mercy 
in Pittsfield, Mass. She retired in 
1943 because of ill health 


Dr. EDWARD GUION, medical di- 
rector and superintendent of At- 
lantic County Hospital for Mental 
Diseases, Northfield, N. J., for 
many years, died late in February 
He was president of the New 
Jersey Hospital Association in 


1938-39 


Dr. JOHN A. PRITCHARD, former 
director of St. Lawrence State 
Hospital, Ogdensburg, N. Y., died 
March 9. The Pritchard Pavilion 
of the hospital was named in his 
honor about a vear ago 
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the Quiet Answer 
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| 


\ = Babies will be babies, so 
noise is bound to be a problem in 
almost any nursery. But, fortunately, 
it’s one that is easily solved. Literally hundreds of 
hospitals have found that Acousti-Celotex Sound 
Conditioning provides the quiet answer! 


—. 


A sound-absorbing ceiling of Acousti-Celotex Tile 
instantly checks noise not only in nurseries, but 
also in wards, private rooms, operating rooms, 
teaching amphitheatres, kitchens, lobbies and cor- 
ridors. It brings quiet comfort that helps patients 
rest better, and enables your staff to work better, 
with less strain, less fatigue. 


CAN BE WASHED REPEATEDLY —Two coats of tough finish, 


bonded under pressure of a hot knurling iron, build o surface of 


superior washability right into Acousti-Celotex Tile. 


THE CELOTEX CORPORATION, 120 S$ 
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eeefo the problem of the noisy nursery 


Acousti-Celotex Tile is quickly installed at moderate 
cost. No special maintenance needed. Can be 
washed repeatedly and painted repeatedly without 
impairing its sound-absorbing efficiency. 


GET A FREE ANALYSIS of the noise problem in 
your hospital without obligation. Write now for the 
name of your local distributor of Acousti-Celotex 
products. You will also receive free an informative 
booklet, “The Quiet Hospita!.’’ The Celotex Cor 
poration, Dept. F-52, 120 S. La Salle St., Chicago 3, 
Ill. In Canada, Dominion Sound Equipments, Ltd., 
Montreal, Quebec. 


Acousni-(exorex 


TRADE mane w. #. PAT. OFF. 


Mound Comdlliining 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
LA SALLE STREET, CHICAGO 3, ILLINOIS 


Ma wconteneo 
Ma 





NOW FULLY EXPLOSIONPROOF 


om tor Class 1, Group C Hazardous Locations 


Approved by Underwriters’ Laboratories, Inc 


y 
e new Loclleveee IMPROVED 
SUCTION AND PRESSURE UNIT 


ar 





Descriptive Literature 
Mailed upon Request 


LONG ISLAND CITY, N. Y. 


Sklar Eq sipment 
Available through 
ACCREDITED SURGICAL 
SUPPLY DISTRIBUTORS 
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-+ FEDERAL, ADMINISTRATIVE - - 


“Socialized Medicine’ Issue Alive Again 


Resumption of oral hostilities 
over “socialized medicine” is in 
prospect on Capitol Hill, as well 
as nationally, now that a new 
Murray-Dingell-Ewing bill has 
been introduced. Providing for 
government-paid hospital care for 
the aged, rather than compulsory 
health insurance, the measure 1s 
certain to be a storm center in 
the political campaign months 
ahead 

Its sponsors are Senators James 
E. Murray, Montana, and Hubert 
H. Humphrey, Minnesota, and 
Representatives John D. Dingell, 
Michigan, and Emanuel Celler, 
New York. All are liberal Demo- 
crats. Although details of the hos- 
pitalization plan were announced 
as far back as June 1951 by Fed- 
eral Security Administrator Oscar 
R. Ewing, actual introduction of 
the bill was delayed for 10 months 
in order to bring the issue closet 
to the 1952 state and national cam- 
paigns 

Washington observers regard 
this as a bold stratagem by the 
Fair Deal bloc, since the “social- 
ized medicine” question resulted 
directly in the deteat of several 
Democratic members of Congress 
in 1950—notably Senators Elbert 
D. Thomas (Utah) and Claude 
Pepper (Florida) and Rep. An- 
drew J. Biemiller (Wisconsin) 
The new plan, however, is held by 
its supporters to be far more at- 
tractive politically, since it can be 
instituted without increasing cost 
of social security payments o1 
raising any new taxes. Its benefits 
would cover nearly 6,000,000 per- 
sons over 65 and approximately 
1,500,000 widows and children re- 
ceiving survivor benefits 

Full cost of the program for the 
first year of operation is estimated 
at $200,000,000 

As yet there has been no indica- 
tion by the Senate Finance Com- 
mittee or House Ways and Means 
Committee as to when—or if 
it will hold public hearings on 
this proposed legislation. While 
chances of final enactment before 
adjournment are considered ex- 
tremely remote, there can be no 
doubt that the issue will be the 
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subject of warm debate in political 
contests across the country 


Easter Recess No Hindrance 
To Action on Health Bills 


Notwithstanding the Easter lull, 
with the House taking a 10-day re- 
cess and the Senate holding few 
sessions during same period, April 
witnessed a number of noteworthy 
events of interest to hospitals. The 
Senate subcommittee on health 
legislation completed public hear- 
ings on bills that would provide 
hospitalization, maternity and in- 
fant care benefits for dependents 
of servicemen. A new bill was in- 
troduced to authorize inclusion of 
permanent and total disability in- 
surance among social security 
benefits. The Public Health Serv- 
ice sent a special request to 
Congress for $200,000 to finance 
clinical investigation of the new 
tuberculosis drugs in 15 hospitals 
and sanatoriums from coast to 
coast 

Department of Health: The Sen- 
ate Committee on Government 
Operations concluded public hear- 
ings on a bill, strongly supported 
by the Citizens Committee for the 
Hoover Report but opposed with 
equal vigor by federal agencies 
and veterans’ organizations, that 
would set up a Department of 
Health. The Senate passed a bill 
granting authority to the Army 
Navy and Air Force to commis- 
sion women as medical and dental 
officers on an exactly equal basis 
with men, with House approval 
and enactment into law strongly 
indicated 

Indian Hospitals: President Tru- 
man signed a bill that permits the 
hospitalization of non-Indians in 
Indian hospitals, on a fee basis, a 
measure designed to avoid hard- 
ship and inconvenience to prospec- 
tive patients in sparsely 
populated areas of the American 
Southwest 

"New" Bolton Bill: Rep. France 
Bolton (R., Ohio) suffered a set- 
back when her bill on federal aid 
to nursing schools was tabled in 
committee. But she disclosed soon 
afterward that she plans to rewrite 
the bill along lines that would 


place greater control with the 
tates and less with Washington, 
thereby making it more palatable 
to House members 

Appropriations: In late April o1 
early May, the Senate was to be- 
yin debate on the 1952-53 ap- 
propriations bill for the Federal 
Security Agency. As passed by the 
House, this bill's budgetary pro- 
visions for the Public Health 
Service include $75,000,000 for aid 
to new hospital projects inder the 
Hill-Burton Act also approxi- 
mately $50,000,000 for medical re- 
search grants to hospitals, profes- 
sional schools and svientific labora- 
tories Senate action will come 
later in the spring on the appro- 
priations for the Veterans Admin- 
istration, which were drastically 
reduced by the House 

Administrator Carl R. Gray J: 
has publicly stated that if res- 
toration is not made, the Vet- 
erans Administration will have to 
discharge more than 8,000 employ- 
ees (6,200 of them in the Depart- 
ment of Medicine and Surgery) 
cut in half the expenditures t 
non-federal hospitals caring for 
Veterans Administration  benefi- 
ciaries, involving 3,500 patients 
reduce in equal degree the num- 
ber of research laboratories in 64 
general hospitals, and either close 
everal existing hospitals or defer 
the opening of new ones sched- 
uled for completion in the next 12 
nN onth 


Senate Approval of Lehman, 
Humphrey Bills Not Likely 


Senate passage, or even com- 
mittee approval, of either the 
Lehman or Humphrey bills on 
hospitalization and medical bene- 
fits for servicemen's dependent 
eems remote. Final witness to be 
heard on this subject was E. A 
van Steenwyk of Philadelphia, ap- 
pearing as chairman of the Blue 
Cross Commission’s Committee on 
Government Relations. He sub- 
tantiated testimony presented pre- 
viously by Dr. Edwin L. Crosby, 
president-elect of the American 
Hospital Association, to the effect 
that revival of the World War II 
Emergency Maternity and Infant 
Care (EMIC) program would be 


less desirable than adoption of a 
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federal 
would contribute to 
premium payments for Blue Cross- 
Blue Shield enrollment of service- 
men’s families 


President Appoints D. M. Clark 
Te Health Commission 

A membership vacancy on the 
President's Commission on Health 
Needs of the Nation was filled in 
mid-April when Donald M. Clark 
Peterborough, N. H., accepted ap- 
pointment by the White House 
The original appointee to this post, 
Dr. Gunnar Gundersen, an Ameri- 
can Medical trustee 
declined to serve 


new plan whereby the 


government 


Association 


A discussion panel on regional- 
ized medical and hospital services 
was conducted in Washington un- 
der commission auspices on April 
17. Participants included Dr. John 
J. Bourke, executive director of 
the New York State Joint Hospital 
Survey and Planning Commission; 
Dr. Edwin L. Crosby, president- 
elect of the American Hospital As- 
sociation Di Frederick Mott, 
medical administrator of Memorial 
Hospital Associations of Virginia, 
West Virginia and Kentucky (a 
United Mine Workers program); 
Dr. Samuel Proger, president of 
Bingham Fund and 
chief physician of the New Eng- 
land Center Hospital, Boston, and 
Frank G. Dickinson, Ph.D., head 
of economic research for the 
American Medical Association 


Associates 


Progress Slow on Organization 
of Personnel Study Group 
Considerable delay has attend- 
ed the establishment of a special 
task force known as the Subcom- 
mittee on Utilization of Hospital 
which will be a 
component of the Health Re- 
Advisory Committee. At 
the recommendation of Dr. Edwin 
L.. Crosby, one of its members, the 


Personnel 


sources 


advisory committee decided at its 
February meeting to set up the 
task force 

It may be stated unofficially, al- 
with authority, that the 
group's chairman will be Oliver 
G. Pratt, superintendent, Rhode 
Island Hospital, Providence. Ap- 
pointments of Mr. Pratt and the 
members who will serve with him 
are expected to be announced any 
day by the full committee, whose 
chairman is Dr. Howard A. Rusk, 
New York City 


Public Health Service Plans 
Clinical Investigation 

If Congress accedes to a special 
request by the Public Health Serv- 


though 
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ice for $200,000 to conduct a clini- 
cal investigation of  isonicotinic 
acid hydrazide for tuberculosis, 
the study is planned to cover 18 
months and extend to 1,500 pa- 
tients, according to information 
supplied to appropriations com- 
mittees in justifying the project 

Institutions tentatively selected 
for clinical trial are Freedmen’s 
Hospital, Washington, D.C., and 
the U.S. Public Health Service 
Hospital at Manhattan Beach, N_Y., 
and the following nonfederal] hos- 
pitals and tuberculosis sanatori- 
ums 

West Tennessee Tuberculosis 
Hospital and Oakville Memorial 
Sanatorium, Memphis; Herman 
Kiefer Hospital, Detroit; Sunny 
Acres Hospital, Cleveland; Fir- 
land Sanatorium, Seattle; Middle- 
sex County Sanatorium, Waltham, 
Mass.; Glen Lake Sanatorium, 
Oak Terrace, Minn.; William H. 
Maybury Sanatorium, Northville, 
Mich.; Pittsburgh (Pa.) Tubercu- 
losis Sanatorium; Battery General 
Hospital, Rome, Ga.; Florida State 
Sanatorium at Orlando and Lan- 
tana; North Carolina State Sana- 
toria, and Uncas-on-Thames San- 
atorium, Norwich, Conn. 


Navy To Train 108 interns 

A total of 108 senior medical 
students, who will be graduated 
from various medical colleges 
and schools throughout the United 
States in 1952, have been accepted 
for intern training at U.S. naval 
hospitals beginning July 1 under 
the Navy's graduate medical train- 
ing program 

The students will be appointed 
lieutenants (junior grade) in the 
Medical Corps, Naval Reserve, 


after graduation and then will be 


ordered into the active military 
service and assigned to naval hos- 
pitals approved for intern train- 
ing by the American Medical As- 
sociation’s Council on Medical 
Education and Hospitals 


Federal Hospitalization Board 
May Be Reinstated 


Reinstatement of the 


Federal 
Board of Hospitalization to co- 
ordinate planning, construction 
and operation of government hos- 
pitals, both military and civilian, 
looms as a possibility. If Congress 
decides to take such action, it 1s 
likely that a statutory provision 
would be made for nonfederal 
representation on the board in 
order to effect liaison between 
governmental and private hospi- 
tals 


Only federal interests were rep- 
resented on the board prior to its 
abolition several years ago by 
White House order and assump- 
tion of its duties by the Bureau of 
the Budget, which is directly un- 
der the President. Appearing as 
a witness in April before the Sen- 
ate Committee on Government 
Operations, Fred A. McNamara, 
chief of the bureau's hospital 
branch, expressed the opinion that 
revival of the hospitalization board 
is unnecessary. He also opposed 
establishment of a Department of 
Health that would strip the mili- 
tary, Veterans Administration and 
Public Health Service of their hos- 
pitals and place them under uni- 
fied control 

As an alternative, Mr. Mc- 
Namara recommended that the De- 
partment of Defense develop “a 
single, strong and fully integrated 
medical service’ as a prelude to 
complete unification of Army, 
Navy and Air Force personnel and 
facilities engaged in medical and 
hospital care 

The first step that should be 
taken in this direction, he declared, 
is transformation of the Armed 
Forces Medical Policy Council 
from an advisory role to one of 
policy control and undisputed op- 
erational authority. 


Physical Therapy Chief Named 
Maj. Harriet S. Lee of the Wom- 
en's Medical Specialist Corps and 
vice president of the American 
Physical Therapy Association, was 
sworn in as chief of the Physical 
Therapy Section of the corps and 
promoted to the rank of lieutenant 
colonel on April 1 at the Fitz- 
simons Army Hospital, Denver 

Colonel Lee is a graduate of 
Ohio Wesleyan University. She 
completed the Army physical 
therapy course at Walter Reed 
Army Hospital in Washington, 
D.C., in 1929 and served as staff 
physical therapist at that hospital 
for the next two years. She left 
that position to go into civilian 
practice until 1942 when she re- 
turned to the Army as chief of 
physical therapy at Fitzsimons 
Army Hospital. 

Colonel Lee served in the office 
of the Army surgeon general in 
Washington from 1946 to 1950. 
She then returned to Fitzsimons 
again as chief of physical therapy. 


New Artificial Resuscitator 
Being Standardized by Army 

A mechanical artificial resusci- 
tator, so light and compact that it 
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QUIO CHEMICAL & SURGICAL EQUIPMENT C€CO., MADISON 10, Wis. 
A DIVISION OF AIR REDUCTION COMPANY, INCORPORATED 





specify OHIO MEDICAL GASES 


Well over half a century of dependable service and 
progressive development have earned for Ohio Medical Gases a 
reputation as the ‘Anesthetic of Choice™’ in inhalation anesthesia 
And in therapy and resuscitation, too the “Ohio” label is your 


best assurance of highest quality 


OHIO — HEIDBRINK 
SURGICAL ANESTHESIA,.APPARATUS 


unequaled safety and precision 12 anesthesia 
patios sowie lg cord: 
form the professional combination to provide exaci ont r0!, 
Heidbrink Kinet-o-meters are especially designed to 
meet the requirements of the anesthetist for the 
administration of the various anesthetic gases now 
generally employed. To provide the greatest possible 
convenience Kinet-o-meters are available in stand, 
penigarrmienr piokraye reper 
model with or without a carrying case. 

PMR ae gD hia REE NAH. 
flowmeters, calibrated for various combinations of nitrous 
oxide, ethylene, ceeneen e OO 


and oxygen. A ee 
of ether in amounts as desired is equipment. 
as although especially designed for utilizing 
ikingly economical (closed) carbon dioxide 
aserption method li permis ewe othe ope 
flow) fractional rebreathing method. The 
flowmeters, accordingly, ate built and calibrated to 
accurately deliver and indicate the amounts of the gases 
necessary to the success of both techniques. 
There's a Kinet-o-meter to meet the requirements of 
every hospital, clinic, and doctor's office. 


No. 550 — 5-gas cabinet 

A single mobile unit combining the 
facilities of the Kinet-o-meter 

with those of a spacious cabinet and 
an anesthetist’s table 


Okio Chemical 


GINO CEL 6 RENES SE 6S. 

A Division of Air Reduction C rated 
1400 EAST WASHINGTON AVENUE ¢ MADISON 10, WISCONSIN 
the West Coast by 


Brench offices in many principal cities, Represented on 
Obie Chemica! Pacific Compony, Sen Froncece, in Canode by Obie Chemica 
Conede Limited, Toronto, Montreal; internationally by Airce Company inter- 


nationa!, New York City. 

















can be carried in the standard gas 
mask carrier along with the mask, 
has been developed by the Army 
Chemical Corps and is now being 
standardized, the Department of 
the Army has announced 

The device was developed spe- 
cifically to provide treatment un- 
der combat conditions for troop 
casualties that might result fron 
an enemy attack with gases. It is 
a modification of the mouth-to- 
mouth forced that is 
frequently used on choking babies 
and even on adults. It consists of 
rubber 


breathing 


a length of corrugated 
tubing that is connected to the 
gas masks of both the operator and 
the victim. The operator inhales 
clean air through his own canister 
and by exhaling, forces the au 
into the lungs of the victim, who 
exhales through a valve in the 
side of the tube 


Eleven Veterans Hospitals 
To Be Completed in 1952 
Construction is scheduled to be 
completed this year on 10 more 
hospitals and a hospital addition 
for the Veterans Administration 
the Department of the Army an- 
nounced 
When completed, the hospitals 
will make available a total of 
7,088 beds. The cost of construc- 
tion is more than $108,000,000 
The location and size of the 
hospitals scheduled to be 
pleted this year are 
East Orange, N. J.—949 beds 
Pittsburgh, Pa.—956 beds 
3oston, Mass 949 beds 
West Haven, Conn.—-880 beds 
Salt Lake City, Utah—546 beds 
Durham, N. C.—491 beds 
Birmingham, Ala.—487 beds 
Kansas City, Mo.—498 beds 
New Orleans, La 493 beds 
Baltimore, Md 295 beds 
Jefferson Barracks, Mo.—544 beds 
in a hospital addition 
With the completion of these 11 
projects, the Army Corps of Engi- 
neers will have constructed 42 out 
of 44 hospital for the 
Veterans Administration since the 
program began in 1946 
Construction on the two others 
has been started and will be com- 
pleted in 1953 


com- 


projects 


Army To Induct 290 Officers 
of Medical Service Reserve 
The Department of the Army 
has announced that 290 officers of 
the Army Medical Service Reserve 
will be ordered into active mili- 
tary service in July 
Included in the group are 135 
physicians, 135 dentists and 20 
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veterinarians. Quotas have been 
assigned to each of the six Army 
areas in the United States, as well 
as the U.S. Army, Pacific, and 
U.S. Army, Caribbean 

The Army said that physicians 
and veterinarians will be selected 
from the 


but because of a shortage of 


entirely volunteer re- 
serve 
dentists in this category, it may 
be necessary to call some dentist 
from the inactive reserve 

The officers will be notified as 
soon as possible, but in no case will 
they be given less than 30 days 
in which to close out personal and 


¥ 


business affairs, unless they wish 


to report at an earlier date 


Dr. Scheele Re-appointed 
Surgeon General 

Dr. Leonard A. Scheele was 
sworn in for his second term as 
Public 
Con- 


surgeon general of the 
Health Service on April 3 


OR. SCHEELE 


re-appointment 
Senate on 


firmation of the 
was made by the 
March 11 

Dr. Scheele is a graduate of the 
University of Michigan and of 
Wayne University School of Medi- 
cine. He was commissioned in the 
regular corps of the Public Health 
Service in 1934 and until 1936 
was assigned to quarantine sta- 
tions in San Francisco, Los Ange- 
les and Honolulu. In 1937 he was 
assigned to the Public Health 
Service's National Cancer Insti- 
tute for advanced training in can- 
cer diagnosis, treatment and re- 
search and became a member of 
the staff in 1939 

After World War Il, 
which he served with the medical 


during 


division of the Office of Civilian 
Defense, Dr. Scheele returned to 
the Public Health Service. He be- 
came director of the National Can- 
cer Institute in 1947 and served 
in that capacity until his appoint- 
ment as surgeon general the next 
veal 

Dr. Scheele is a diplomate of the 
American Board of Preventive 
Medicine and a fellow of the 
American College of 
the American College of Surgeons 
the American Public Health As 
sociation, and the Royal Sanitary 
Institute of London, as well as 
being a member of other medical 


Physicians 


and health associations 


Hospitals Can Obtain 
More Critical Materials 

A marked easing-up in avail- 
ability of critical materials for 
hospital construction and supplies 
was noted in April. There were 
definite signs that steel, aluminun 
and copper would remain in rea- 
sonably ample supply through the 
spring and summer months. Allo- 
under the government's 
controlled materials program for 
the July-September 
estimated to be sufficient to permit 
about 300 new start 


cations 
period were 


in construc- 
tion projects, including repairs and 
remodeling as well as new hos- 
pital, health center and nursing 
facilities. (See pages 49-51.) 

Allocations for the third quarter 
of 1952 were as follows: Carbon 
teel, 75,625 tons; structural steel 
25,000 tons; plate steel, 2,900 tons 
alloy” steel, 550 tons nickel- 
bearing stainless teel 150,000 
pounds; copper brass mill, 1,525,- 
000 pound copper wire mill 
1,500,000 pounds; aluminum, 170,- 
000 pounds 

Up to the middle of April, the 
Division of Civilian Health Re- 
quirements had approved 253 out 
of 293 applications for 
needed for construction starts in 
the April-June quarter. Wesley 
Gilbertson, chief of the division 
and Thomas A. Foster 
assistants, addressed state and re- 


materials 


one of his 


gional hospital meetings at Cleve- 
land; Huron, S.D.; and Atlanta in 
April to keep administrators and 
trustees currently posted on de- 
velopments 

They ascribed the improvement 
in the situation to successful oper- 
ation of the Defense Production 
Act and the military establish- 
nent’s decision to stretch out it 
demands for materials They 
warned, however, that recent gains 
probably would be nullified in the 
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During the 
ding June 30 
“d that military 
. Ol uppiies 
‘ will exceed $500,000,000 
pared with $35,000,000 for the 


| 
medical 


ediately preceding out- 


f fighting in Korea 


Civil Defense Loans Available 
for Nonprofit Hospitals 


n policy at the 


\ recent change 


iction Finance Corpora- 


permits civil defense 
onstruction purposes to 
to nonprohit corporation 
previously re tricted it 


on loans for civil defense 


nece I civil de- 
were author- 


under the Civil 


iction 


The criteria for 
and their endorse- 
the administrator 

defense. Local 
gional and national civil 
authoritie must certify 


necessary for 


defense 

that construction 1 
e purposes 

eligible for civil de- 

loan may request 

the nearest RFC loan 

tate and 

11 defense must en- 

before forward- 


regional 


application 

o the administrator of federal 
civil defense as the final authority 
After all 
cured, the application is considered 
by RFC. In normal operations a 
1 f at least several months 


endorsement are se- 


expected before final 
Washington action 
The first é of this type was 
recently approved by RFC for a 
roposed hospital at Great Neck, 
ong Island N.Y Preliminary 
ate how an over-all cost 
$3,000,000 with the civil de- 
approved for 
Repay- 
has been set at six vears 


ise-REFC loan 
90,000 of this amount 
for use in applying fo! 
RFC loan 
out the 


loar are available at 


agency offices throug 


} 
['wo copies of the appli- 


country 
cation are sent to the Regional 
Office of Civil Defense and one to 
the I * in Washington. In ad- 
dition all civil 
dorsen applicants must sub- 
mit letters fron 
agencies stating that 
RFC 


application 


defense en- 


three banks or 
other lending 
the loan has been refused 
will not consider any 
not documented by three rejyec- 
tions from other lending 

The time for repayment and in- 


agencies 


terest rates of loans may vary 
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according to RFC officials, depend- 
ing upon the character of the risk, 
type and location of construction 
and other factors. No set pattern 
of repayment or fixed rate of in- 

Each 
judged 


terest has been established 
loan application will be 


on its merits 


Ovelia Winstead To Join 
Point IV Mission in Iran 

Late in April, Ovelia Winstead 
became the fifth Public Health 
Service nurse officer to join the 
Point IV mission in Iran. She will 
work with Iranian 
other health workers to extend 
public health nursing services in 


nurses and 


Edward Spease Receives 
Pharmacy Award 


Fdward Spease, formerly dean 
of the School of Pharmacy 
at Western Reserve University, 
Cleveland, has been chosen to re- 
ceive the 1952 H.A.K. Whitney 
Lecture Award by the Michigan 
Society of Hos- 
pital Pharma- 
cists 

The award, 
established in 
honor of the 
first chairman of 
the American 
Society of Hos- 
pital Pharma- 
cists, Is present- 
ed annually to 
a person who 
has made out- 
standing contributions to hospital 


MR. SPEASE 


pharmacy 

Among Mr. Spease’s contribu- 
tions is the development of the 
first minimum standard for phar- 
macies in hospitals, which was ac- 
cepted in 1936 by the American 
College of Surgeons. The first 
graduate course in hospital phar- 
macy was organized and directed 
by Mr. Spease in 1937 

Mi Spease served nine years as 
a faculty member of the College 
of Pharmacy at Ohio State Uni- 
versity and was dean at Western 
Reserve from 1916 to 1940. Dur- 
ing the last eight years of his 
deanship, he was directing phar- 
macist of the University Hospitals 
in Cleveland. From 1940 to 1944 
he was director of public rela- 
tions for the National Association 
of Retail Druggists and since 1948 
he has been science and prescrip- 
tion editor of that association's 


journal 


rural areas of the country. Sent 
to Iran previously for 
mission were Ruth Johnson, Kath- 
erine Kendall, Helen Bakhtiar and 
Mabel Emge 

A native of Elm City, N.C., 
Miss Winstead is a graduate of the 
Walker Memorial School 
of Nursing, Wilmington, N.C. She 
received her B.S. degree from the 
University of Michigan and het 
public health nursing certificate 
from William and Mary College, 
Williamsburg, Va 

Since 1948, Miss Winstead had 
been with the Eaton County 
Health Department in Charlotte 
Mich. Formerly she did public 
health nursing in the Durham 
N.C., health department. During 
World War II, she was detailed by 
the Public Health Service to the 
regional office in Kansas City to 
assist health departments in ob- 
taining nursing supplie 


the same 


James 


Italian Hospital Tour Planned 


The Italian Hospital Federation 
has invited the International Hos- 
pital Federation to hold a study 
tour of hospitals in Italy this sum- 
mer 

The tour will begin in Milan on 
May 25 and end in Genoa June 7, 
and will include visits to hospi- 
tals and allied establishments at 
Sondalo, Sirmione, Bo- 
logna, Florence and Rome 

The program has been designed 
to cover various aspects of hos- 
pital service. In addition to general 
hospitals, both old and new, par- 
ticipants will see the Sanatorium 
Village at Sondalo for the care of 
tubercular patients; hydropathic 
establishments at Sirmione; cen- 
ters for orthopedics, traumatic sur- 
gery and rehabilitation, including 
the care of poliomyelitis patients: 
children’s hospitals, and a cance! 


Brescia, 


center 


Emory University Expands 
Nurse Training Program 

The program for graduate nurs- 
es entering the Emory University 
School of Nursing has been ex- 
panded to include a period of ex- 
perience in a rural hospital 

The program was made possible 
by a grant from the W. K. Kellogg 
Foundation and will be offered to 
graduate nurses who enter the 
professional part of their study 
next fall. The professional pro- 
gram will then be three-fold, in- 
cluding experience in Emory Uni- 
versity Hospital, in a rural hospi- 
tal, and in the Fulton or DeKalb 
county health departments. 
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Advanced ss, 


Hoffman Monel Metal “Unloading” and “Standard” Washers 


THE “UNLOADING” 


Provides more rounds per day by cutting 
down time formerly needed to “pull” loads. 
Hydraulic mechanism raises cylinder and 
shell. Work is deposited into trucks or into 
basket halves of an unloading extractor. Re- 
leases labor for other operations and avoids 
wear and tear on loads. Single-end drive. 
Monel metal construction. 


THE “STANDARD” 


Furnished with open-pocket or horizontal 
partition. Latter type facilitates “No-Lift” un- 
loading since horizontal partition lines up 
level with shell door opening. All standard 
cylinder sizes. Monel metal construction. 


YOUR CHOICE OF WASH CYCLE CONTROLS 
available on “Unloading” and “Standard” 
Washers. Fully automatic, with central or 
individual supply stands. Or, semi-automatic 
with air-actuated control of each operation, 
once supplies are added. 


Modernize Now! Ask your Hoffman Representative About Our Complete Line of Laundry Equipment 


INSTITUTIONAL ... DIVISION 
= ao 


U. S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORK 3, NEW YORK 
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Hospitals Urged to Enter Idea Contest 


Contest entry forms for the 
Stretching Your Hospital Dollar 
idea contest have been mailed to 
all American Hospital As 
ember ho pital 
Any idea, method 


technique or routine u ed 


ociatior 


device pro- 
cedure 
anywhere in the hospital to save 
labor, tin 


better may 


money or to do the job 

entered in the con- 
test. No ec yment used in connec- 
tion with an entry can be for sale 
of commercial nego- 
tiation for the purpose of sale 


The purpose of the contest 1 


or in proce 


twofold: To recognize and reward 
hosp:tal people who have put into 
beiter meth- 


aving devices ol ad- 


practice new idea 
od labor 
techniques to effect 
patient 


ministrative 
economit and improve 
f 


care to afford an opportunity for 


the exchange of ideas among ho 


pital 
All American Hospital Associa- 
tion member hospitals are eligibl 
to submit one or more entries 
Judging will be based on the 
following factors 
1. Improvement in patient care 
2. Lowering the hospital cost by 
providing more care fot the same 
money, or by providing the same 
care for le money 
3. Effect on employee morale 
4. Applicability to other hospi 


Preliminary judging will — be 
done by the Association's Conven- 
tion Program Planning Committee 
Announcement of finalists will be 
nade in HospiTaus. At the Phila- 
delphia convention of the Associa- 
September, finalists will 
» five-minute presentations of 


tion in 


Three final winners 
chosen by the 


entries 
will — be 
audience 
First place award will be a $100 
U.S. Defense Bond: second, a $50 
U. S. Defense Bond, and third, a 
$25 U.S. Defense Bond. In addi 
tion, each winner will receive a 
Certificate of Recognition from the 
Hospital Association 
winners will be an 


American 
Names of 
nounced in the Daily Bulletin pub- 
lished at the convention. Presenta- 
tion of awards will be made at the 
banquet Thursday night, Septen 
ber 18 

The winning entries will be fea- 
tured in HOSPITALS in future is- 


ues 
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Entries should be sent before 
the deadline, July 1, to: Conven- 
tion Contest, American Hospital 
Association 18 East Division 
Street, Chicago 10 
Women's Auxiliaries Plan 
Fifth Annual Conference 

The program for the fifth an- 
nual conference of Women’s Hos- 
pital Auxiliaries, to be held in con- 
junction with the annual conven- 
tion of the American Hospital As- 
sociation September 15-18 in Phil- 
adelphia, is being planned as 
a help to. hospital auxiliaries 
throughout the United States and 
Canada 

Many of the conference sessions 
will be planned around the theme 
‘Stretching Your Hospital Dollar,’ 
which is one of the principal 
themes of the American Hospital 
Association program. There will be 
general sessions Tuesday morning 
and afternoon, September 16; 
Wednesday morning and _after- 
noon, September 17; Thursday 
morning, with the conference 
luncheon Thursday noon, Septem- 
ber 18. On Tuesday and Wednes- 
day evenings there will be a series 
of project and program confer- 
ences conducted simultaneously 

The Philadelphia Association of 
Hospital Auxiliaries is working 
with the national committee in ar- 
ranging the hospitality for the con- 
ference period. Included will be 
several teas and a tour of the city 

The committee is sponsoring the 
third annual contest for the best 
annual reports. This year, it will 
include not only the reports but 
also other ways and means auxili- 
aries have used in telling the hos- 
pital story to their communities 
A brochure announcing the contest 
will be mailed to the presidents of 
hospital auxiliaries that are mem- 
bers of the American Hospital As- 
sociation. The best reports sub- 
mitted will be part of the exhibit 
material available for review at 
the conference booth in Conven- 
tion Hall 

For the state advisory counselors 
there will be a full day of meetings 
Monday, September 15. Notices of 
this special session are being 
mailed to the counselors 

Mrs Abraham E Pinanski 
chairman of the Committee on 
Women's Hospital Auxiliaries, has 


announced that although the con- 
ference does not open officially un- 
til Tuesday morning, September 
16, members of auxiliaries are wel- 
come to attend the opening session 
of the American Hospital Associa- 
tion Monday, September 15. Aux- 
ilians also may visit the Hospital 
Merchandise Mart of the Associa- 
tion Monday to view the educa- 
tional and commercial exhibits 


Association Promotes New Idea 
for National Hospital Day 

The American Hospital Associa- 
tion this year is emphasizing a 
variation on the open house that 
has been a regular feature of Na- 
tional Hospital Day (May 12) ac- 
tivities all over the world. This 
new idea is tours for high school 
students 

Such tours can accomplish sev- 
eral things: (1) Teach young peo- 
ple what goes on in the hospital 
and what it means to the com- 
munity; (2) introduce them to in- 
teresting career possibilities in the 
hospital, and (3) communicate the 
hospital's role to the parents 
through their children 

The Association has sent to 
member hospitals a suggested out- 
line that tells how the tours can 
be arranged and conducted 

Two booklets have been pre- 
pared to help member hospitals 
plan a successful program on Na- 
tional Hospital Day. These are 
“The Most Important Building in 
Town” and “Hospital Care Does 
Cost Money But.’ To tie in 
with the booklets, a poster has 
been designed bearing the caption 
“The Most Important Building in 
Town—Your Hospital.” 


Westminster Choir College 
Withdrawn From Market 

The Westminster Choir College 
in Princeton, N. J., has been with- 


drawn from the market by its 
board, at least until fall. 

The American Hospital Associa- 
tion’s Board of Trustees notified 
membership that it was consider- 
ing the property for future Associ- 
ation headquarters. It has been 
studying the possibilities of such 
a location, but a full report—pro 
and con—will not be prepared un- 
til it is learned that the West- 
minster property is available. Full 
opportunity for discussion will be 
given members before Board ac- 
tion, the Association said 
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shudder when you read newspaper headlines like this. But 
are you doing all you can to prevent static electricity 


explosions in your own building? 


Friction sparks in the presence of gases, vapors or dusts spell 
D..A..N..G..E..R. That is why leading hospitals, industrial plants and 
laboratories are now coating their floors with CONDUCOTE. 


This spark-proof coating, applied to your floors, gives them an electrically 
conductive surface. Static currents are safely dispersed downward to the 


surface where they do no harm. 
NoSTAT, worn on the leg and 


CONDUCOTE Coating is a plastic-like composition effective on every type shoe, assures drainage of electri¢ 

floor except rubber and asphalt. It’s inexpensive, easy to apply, dries to a currents that store up in the 

smooth, simple-to-maintain finish. You'll be delighted, too, with the bright, body. 

morale-building appearance of your floors. Order CONDUCOTE Finish in 

red, green, grey, brown or black. 
PrTTTTTTTITIttititiitrirtitttit TT 


Walter G. Legge Co., Inc. 
101 Park Ave., New York 17, N.Y. 8-5 


Please send me detailed information on 
CONDUCOTE and NoSTAT. 

Signed 

Firm 

Address re 
City Zone State__ 


Certified by both Underwriters’ and Electrical 
Testing Laboratories. Meets requirements of 
NFPA Code #56. 


Don’t wait for an explosion. Clip the coupon 
today and get full information on CONDUCOTE 
Coating and companion product NoSTAT, the 
grounding device for personnel. 


| dette dette 
Sweeeecesesesasece 


eee eeeecessesaseesensasesseanasnaad 


of Safety Floor 
Maintenance 
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1 700 Persons Attend Ohio Goneartion 


annual convention of 
Hospital Association 
to April ; brought to 
we than 1,700 persor 

ver the state 
Schabinger iperin 
nt of Detwiler Memorial Hos- 
Wauseon, w installed a 
lation te 
Sutton, di 
Hospital 


PohIman, superin 
Grant Hospital 


chosen pre ident-elect of 


Colum 


t 
a 


ion 

cted are Fir 

lent. Roger Sherman, ad 
Children’s Hospital 

nd vice presi Si 
asurer general, Si 
Mount St Joseph 

» Lanphe u 
Lutheran Hospital 
‘leveland. The executive secretary 
Harry + Eades Columbu 
gates to the American Hosp 


ociatior 


perintendent 


iperintenc if Lakewood 
and 

Nel ) ! I ipe I 

East Liv 

ind Robert M. Porte 

rator of Childrer Hosp 


erpool Cit 


New trustees of the association 
are Ray G. Bodwell, director, 
Huron Road Hospital, East Cleve- 
land; the Rev William E Kappes 
director of Catholic hospitals, Co- 
lumbus; Dr. David H. Ross, execu- 
tive director Jewish Hospital, 
Cincinnati, and M. J. Thompson 
administrator Valley 
Hospital, Findlay 

The four-day meeting included 
general sessions on topics of cur- 
including today’s 
changing economy, the availability 
and the hospital's pri- 


devices and 


slanchard 


rent interest 


of supplies 
ority, labor saving 
hort cuts hospitals can take to 
time, public re nurs- 
nethod 


lations, 


ing service and safety 


National Group Stresses Need 
of Community Health Councils 


Any community that needs bet- 
ter health services needs a health 
council, said speakers at the Na- 
tional Health Council's annual 
neeting March 13-14 in New York 

council, it 
the nurse 
ther pro- 
with the 
busi- 
ind the worker to work 


the far I the 


unity health 
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OFFICERS of the Ohio Hospital Association elected at the annual convention in Cleveland 


The theme of the meeting was 
What's in the Health Council 
Idea?” Health planning and action 

through health councils—on lo- 
cal, state and national levels was 
discussed in three half-day sym- 
posiums led by men and women 
who are engaged in health council 
activity 

Nearly all councils reported on 
at the meeting are up of 
four kinds of organizations: Citi- 
zen groups, professional societies 
voluntary health associations and 
the official agencies. Citizen par- 
ticipation, speakers said, often 
means the difference between suc- 
cess and failure in planning and 
developing new community health 
services 

Officers elected are 
Mrs. Oswald B. Lord, chairman, 
U. S. Committee for the Unit- 
ed Nations International Children’s 
Emergency Fund; president-elect, 
Dr. Robin C. Buerki, executive 
director, Henry Ford Hospital, De- 
troit; first vice president, A. W 
Dent, president, Dillard Universi- 
ty New Orleans; second vice 
president, Margaret A. Hickey, 
public affairs editor, Ladies Home 
Journal; third vice president, 
Basil O'Connor, president, Nation- 
al Foundation for Infantile Paraly- 
Mefford R. Runyon, 
executive vice president, Ameri- 
can Cancer Society, Inc.; treasur- 
er, Philip R. Mather, 
American Social Hygiene Associa- 
tion, and assistant treasurer, Her- 
bert I. Wood, vice president, Chase 
National Bank and Trust Company, 
New York City 


made 


President, 


sis; secretary 


president 


North Dakota Builds Program 
on Charity-Efficiency Theme 


Gene S. Bakke, administrator of 
Deaconess Hospital, Grand Forks 
was installed as president of the 
North Dakota Hospital Association 
at the annual meeting April 1 
at Grand Forks. 

Sister M. Bernardine, adminis- 
trator of St. Elizabeth's Hospital, 
Drayton, was chosen president- 
elect. Other officers are Vice 
president, Arne K. Bjorke, ad- 
ministrator of Good Samaritan 
Hospital, Rugby; secretary, Sister 
Rita Clare, administrator of St 


nclude (from left): Trustee, Dr. David H. Ross, Cincinnati: trustee, M. J. Thompson, Find 
lay: past president, Dr. Frank C. Sutton, Dayton: president, Mary C. Schabinger, Wauseon 
president-elect, Erwin C. Pohlman, Columbus; first vice president, Roger Sherman, Akron 
executive secretary, Harry C. Eader. Other officers not pictured are: Second vice pres- 
ident, Sister Elise, Mount St. Joseph; treasurer, Lee S. Lanpher, Cleveland: trustee, the Rev. ‘ 
W. E. Kappes. Columbus: trustee, Ray G. Bodwell, East Cleveland tal, Williston 
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Michael's Hospital, Grand Forks 
and treasurer, S. J. Berhow, ad- 
ministrator of Community Hospi- 
(See page 137) 





“TI urge every 
American employer 


to promote the 


Payroll Savings Plan...” 


DECHARD A. HULCY, PRESIDENT 


Chamber of Commerce of the United States 


“T urge every American employer to promote the Payroll Savings Plan among 


his employees as a means of building a reservoir of savings.” 


As President of the Chamber of Commerce of the United 
States... with literally thousands of contacts throughout 
industry and commerce ... Mr. Hulcy is uniquely qualified 
to evaluate the Payroll Savings Plan. 

As a business man, Mr. Huley puts his finger on a most 
important accomplishment of the Payroll Savings Plan: 
the enormous reseryvol ot Savings, future pure hasing 
power, built up by systematic saving. 

Today, millions of Americans hold Series E Defense 
Bonds totaling $34.7 Billion. It will surprise many to learn 
that this figure is $4.8 Billion greater than on V.J. Day. 
And the $34.7 Billion total of outstanding Defense Bonds 
is mounting as more and more employers recognize the 
importance of the Payroll Savings Plan. During 1951 there 
was a sizable increase in the number of men and women 


saving through Payroll Saving Plans where they work. 


The U.S. G ernment does not pa 


partment thanks, for th patr 


HOSP 


During the calendar vear 1951, 45,500,000 $25 Series E 
Bonds were purchased — a gain of 17‘% over the previous 
year. 12,000,000 $50 E Bonds were purchased in the same 
period, 14. over the previous year. $25 and $50 denomina- 
tions are the bonds bought by Payroll Savers. 

Building a reservoir of savings and future purchasing 
power... contributing to America’s defense effort... help 
ing to maintain America’s economic stability by providing 
a check on inflationary tendencies, the Payroll Savings 
Plan is doing a three-way job. 

If your company hasn't a Payroll Plan, or if your em- 
ployee participation is less than 60'7, the Savings Bond 
Division, U.S. Treasury Department will be glad to help 
you take your place among America’s Honor Roll of 
“Companies on Payroll Savings”. Phone, wire or write to 
Suite 700, Washington Building, Washington, D. C. 
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NEXT 
MONTH 


for subscribers to 


HOSPITALS 
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The expanded 


and improved 
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Issue 








June is just around the corner... . 
and with June comes the Adminis- 
trators Guide Issue of HOSPITALS. 


There’s help for every administrator 
and every department head in four 
big sections—Statistical Guides, 
Management Guides, Guides to Hos- 
pitals and Association Memberships, 


Guide to Organizations and Schools. 


All subscribers receive one copy 


as part of regular subscription. 


Extra copies of June issue, $1.50. 


Order your extra copies now . . . this 


issue will not be reprinted. 


Annual subscription prices for 
HOSPITALS, Journal of the Ameri- 
can Hospital Association, are as 
follows: To personal and institu- 
tional members of the Association, 
or their employees, staff and board 
members, $2; to all others, $3 

for one year, $5 for two years, 


$7 for three years. 


Address orders to HOSPITALS, 
Circulation Department, 18 East 


Division Street, Chicago 10, Illinois. 








Mr. Bakke was elected delegate 
to the American Hospital Associa- 
tion and Sister Rita Clare was 
elected alternate 

The program of the 
meeting was built around the 


theme “Let us combine Christian 


one-day 


charity with efficiency in order 
that we may render 
to suffering mankind 
among the guest 
Helen V. Pruitt, director of edu- 
cation services of the American 
Hospital Association, who ex- 
plained the new hospital accredi 
tation program N W. Hodgson 
administrator of the Naeve Hos- 
pital, Albert Lea, Minn., who dis- 
cussed the hospital construction 
program in North Dakota, and 
Alex Flagg, North Dakota Hos- 
pital Service Association 
whose topic was the Blue 
cost formula. Mr. Hodgson is for- 
mer president of the association 
He resigned recently when he 
moved out of the state 


Dr. Dean A. Clark Heads 
New England Assembly 

Installed as president of the 
New England Hospital Assembly 
at the annual meeting March 24- 
26 in Boston was Dr. Dean A 
Clark, director of Massachusetts 
General Hospital, Boston. He suc- 
ceeds Richard J. Hancock, admin- 
istrator of Lawrence and Memorial 
Associated Hospitals, New London, 
Conn 

The 29th annual meeting at- 
tracted more than 5,000 hospital 
and medical figures to hear more 
than 100 speakers, including ex- 
perts in every aspect of hospital 
administration 

Among the nationally known 
persons participating in the three- 
day program were Albert Deutsch, 
author and feature writer; Dr 
Anthony J. J. Rourke, president of 
the American Hospital Associa- 
tion, and Dr. Martin R. Steinberg, 
director of Mt. Sinai Hospital, New 
York City 

Other officers elected during the 
convention were: Vice president, 
Dr. Frederick T. Hill, Thayer Hos- 
pital, Waterville, Maine; secretary, 
Richard T. Viguers, administrator, 
New England Center Hospital 
Boston, and treasurer, Lois A 
Bliss, R. N., superintendent of the 
Franklin (N. H.) Hospital 


better care 
Included 


speakers were 


Fai ZO, 
Cross 


State Hospital Auxiliary 
Formed in Mississippi 

A women’s state auxiliary of 
the Mississippi State Hospital As- 
sociation was formed in Jackson 


MAY 1952, VOL. 26 


April 3 to organize individual hos- 
pital auxiliaries into one body 
the development of more uni 
programs throughout the state 
Mrs. Benton W. Gaston, Felix 
Long Memorial Hospital, Stark- 
ville, was elected president of the 
Avent 
Grenada Hospital, was chosen vice 
president; Mrs. J. M. Howard, Dis- 
trict Two Community Hospital 
Durant, recording secretary, and 
Mrs. Dorothy Flynn, Jackson, cot 


responding secretary 


new organization. Mrs. J. K 


South Dakota Holds 
Midyear Meeting 

At the midyear conference of 
the South Dakota Hospital A 
sociation April 8 at Huron, E. E 
Pengelly, administrator of tl 
Black Hills General Hospital 
Rapid City, was chosen delegat 
to the American Hospital Associa- 
tion, and Edna G. Davidson, hos- 
pital nursing consultant, State De- 
partment of Health, Picrre, wa 
chosen alternate 

Dr. Karl] S. Klicka, administra- 
tor of St. Barnabas Hospital, Min- 
neapolis, Minn., 
tion on hospital organization and 


f 


gave a presenta- 


Wa Wesley 

Gilbertson chief of the Di- 

sion of Civilian Health Require- 
ent Public Health Service 


Washington, D.C 


W. B. Phelps Is President 
of Kentucky Association 


attend 


eeting of the 


More 1an 500 person 
ed the annual n 
Kentucky Hospital A 
March 25-27 at Louisville and 
chose Helena R. Hughes, adminis- 
trator of Riverside Hospital, Padu- 


ociation 


cah, as president-elect of the as 


ociation 
Walter B. Phelps, adminis 


of Good Samaritan Hospital, Lex 


tratol 
ngton, was installed as pre 
Other officers elected are 
vice president, William S. Murphy 
administrator of Somerset City 
Hospital; second vice president 
Cc N Hatcher admunistrato 
nsboro-Davie County Hospi 
Owensboro; executive secre 
Elizabeth D Simmerm 


consultant, Division 


DR. DEAN A. CLARK (left), newly-elected president of the New England Hospital Assem 
bly and director of tne Massachusetts General Hospital in Boston, confers with retiring 


president Richard J. Hancock, administrator 


Lawrence and Memoria! Associated Hos 


pitals, New London, Conn. The annual meeting of the assembly was March 24-26 in Boston 
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Among the peakers at 
-day meeting re H 
land, field repre 
Endowment 
per 
Organization of 


three 
Row 
the Duke 
N.C 
cruitment 
ministrative function was 
deputy director f cussed by Ray E. Brown 
tendent of the University of 
cago Clinics. The new hospital 
creditation program 
Kentucky hospital 


tive 
Charl 


onnei 


who spoke on 


lar ge of hospital 
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No Matching Problem! 


Now pt can 


bother of matching svringe 


ind their technicians can eliminate the fuss and 


barrels and plungers 


of Bishop 


barrels and plungers of a size 


w Bisho empra another product 
makes this possible. 4 
nterchanveable. No identifving numbers are used 


vringe, 


thritty, too. They save both time and 


hshing in the stenmblzer tor 


ne consuming 


you break a barrel or plunger, a7 er 


sicrans and nurses will like these 
the indestructible ceramic markings, 
tip, and the corrosion-resistant glass 


ll save vou time, temper and trouble 


detatls. 


“PEERLESS” COMBINATION — BISHOP “SEMPRA” SYRINGES 
AND BISHOP “BLUE LABEL” HYPODERMIC NEEDLES 
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In Conodas Johnson Matthey & Mallory, Limited, 110 industry St, Mt. Dennis, Toronto 15 
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Visit Booth 415-417, Middle Atiantic Hospital Assembly, Atlantic City, May 21-23 


entative 


the 
Car] 
of 
otte 
re- 
ad- 


dis- 


superin- 
Chi- 


ac- 
ffect 
ex- 


Edwin L. Crosby 
American 


plained by Dr 
president-elect of the 
Hospital and 
Bugbee 


American 


Association, George 
executive director of the 
Hospital Association, 
discussed the trustee’s job as 
evaluated by the Association 


Dr. Dean W. Roberts To Head 
Chronic Illness Commission 


Dr. Dean W. Roberts, deputy di- 
rector of the Maryland State De- 
partment of Health, has been ap- 
pointed director of the Commission 
on Chronic Iliness and will 
sume his new duties July 1 

The commission, at that time 
will move its headquarters from 


as- 


DR. ROBERTS 


where it 
chronic 
the 


Chicago to Baltimore, 
will conduct a study of 
disease and the needs of 
chronically ill 

Dr. Roberts succeeds Dr. Morton 
L. Levin, who was granted a leave 
of absence from the New York 
Department of Health in 1950 to 
direct the work of the commission 
in its early stages 

A lecturer in public health ad- 
ministration at Johns Hopkins 
University, Dr. Roberts also gives 
annual lectures at Harvard, Yale 
and the University of Maryland 
Last summer, as consultant to the 
World Health Organization, he 
conducted a survey of health con- 
ditions in northeast Brazil 

Dr. Roberts and the commission 
staff Baltimore a 
series of serv- 
facilities needed by the 
The surveys will 
be directed to general hospitals 
state health departments, state 
medical societies, community wel- 


begin in 
studies of 


will 
medical 
and 
chronically il 
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fare planning councils, nursing 
organizations, state welfare de- 


partments and nursing homes 


Sister M. Agnes Assumes 
Oklahoma Presidency 


Sister Mary Agnes, superin- 
tendent of St. Anthony’s Hospital, 
Oklahoma City, has been named 
president of the Oklahoma State 
Hospital Association to succeed 
Harry C. Smith, who resigned as 
superintendent of Wesley Hospi- 
tal, Oklahoma City, to enter pri- 
vate business. 

Sister Agnes previously served 
as vice president, treasurer and 
member of the board of directors 
of the Oklahoma association. In 
accordance with the bylaws of the 
association, she was appointed 
president for the remainder of the 
unexpired term by the board of 
trustees 
Recruitment Drive in Michigan 

A personnel recruitment drive 
during Michigan Hospital Week, 
May 11-17, is being planned by the 
Michigan Hospital Auxiliaries 
(See article, page 58.) 

The auxiliaries will emphasize 
tours of hospitals by high school 
students as a way to educate them 
about hospitals and! introduce 
them to career possibilities in the 
hospitals 

Lawrence Drake, public rela- 
tions director for Michigan Hos- 
pital Service and chairman of the 
Council on Education of the Michi- 
gan Hospital Association, is di- 
recting the plan. Blue Cross in 
Michigan will supply posters and 
literature for the recruitment 
drive 


Tuberculosis Group Plans 
Four-day Annual Meeting 


Program plans for the annual 
meeting of the National Tubercu- 
losis Association May 26-29 at 
Boston are being completed 

There will be three general ses- 
sions in addition to a large general 
meeting Wednesday evening. The 
medical section will have one ses- 
sion for business and five for 
panels and seminars. Eight medical 
sessions will be devoted to papers 
The program development section 
will have three joint sessions with 
the nursing section 
sions will be devoted only to pro- 


Seven ses- 


gram development. One session 
will be restricted to committee 
and board members and other vol- 
unteer workers. The nursing sec- 
tion will have five sessions de- 
voted to the interests of nurses 
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Two new 
Hill-Hom firsts 


to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed. and does not 
interfere with use of overbed table. nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 
sitting position. 

The Safety Step is easily attached to either side of the 
bed. and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 
on the floor—there is no strain on the side rail of the bed. 


W rite for illustrated literature and complete information. 


at 


The new Hill-Rom Sofety 
Side weighs only 7 Ibs., can 
be easily atteched and 
adjusted by even a small 


nurse 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 


Furniture for the Modern Hospital 











PREPAID CARE i 


Plans Elect J. E. Stuart Chairman 


NEW WAX PROVIDES 
AMAZING WEARING 
QUALITIES .. . AND 


oting 


SELF POLISHING WAX 


HUNTINGTON LABORATORIES, 


140 


INC Huntington, Indiana 


Nary, executive vice president of 
Michigan Hospital Service, Detroit 
J. Philo executive di 

rector of Hospital Service of Cali- 
fornia, Oakland succeeded Mr 
Stuart as vice chairman of the 
commission, while Abraham Ose1 

oft Vice president of Ho pital 


Nelson 


how would your floors look 
. . after this 
ENDURANCE TEST? 


still beautiful after 24,000 crossings 


Here's o floor that's bright and beautiful and 
still non-slippery after four weeks of heavy troffic that 
included workmen coming and going during final con- 
struction and open house crowds. This heavy traffic during 
@ period when there is bound to be lots of dirt proved the 
Anti-Slip Cosmolite Wax film was easy to maintain and 


that its surface did not show scuffs nor mar easily. 


New Anti-Slip Cosmolite Wax brings a new mecs- 
ure of safety in the prevention of slippery floors. Cosmolite, 
a high quality, self-polishing wax made with yellow 
carnauba, is modified with colloidal silica to assure greater 
walking safety on any type of floor surface. Sa 
Test it on your floors now! A free sample will ; 


be sent fo you upon request. 


OSMOLITE 


Toronto, Can, 


Service ot Pittsburgh, was re- 
elected treasurer 

Mr. Stuart has served as execu- 

ve director of the Cincinnati Blue 
Cross plan since 1942. Before that, 
he was director of public welfare 
Hamilton County (Cincinnati) 
Ohio for two 
director of the Hamilton 
Community Chest for three years, 
director of the 
Board for four 


associate 
County 


years 


and executive 
Child Welfare 
years 

New members 


commission are 


elected to the 
John R. Hill, ex- 


MR. STUART 


Tennessee Hospi- 
tal Service Association, Chatta- 
nooga:; Robert T. Evans, executive 
director, Blue Cross Plan for Hos- 
Chicago; Arthur M 
Calvin, executive director, Min- 
nesota Hospital Service Associa- 
tion, St. Paul; D. W. Ogilvie, di- 
Blue Cross Plan for Hospi- 
Toronto, They succeed 
W. W. McCrary Jr.. Memphis; M1 
McNary: Leon R. Wheeler, Mil- 
waukee, and E. Duncan Millican, 
Montreal, respectively 

The Rt Rev. Msg George 
Lewis Smith, Diocesan Director of 
Catholic Hospitals in South Caro- 
lina, Aiken, was appointed to 
serve on the commission as one of 
the three representatives of the 
American Hospital Association 


ecutive director, 


pital Care, 


rector 
tal Care 


Prepaid Employees To Attend 
Training School in Oklahoma 
Blue Cross and Blue Shield em- 
ployees from nine states in the 
Middle West will be able to par- 
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ticipate in a school of training a 
Oklahoma A. & M. College this 
summer, N. D. Helland, executive & “ 
director of the Oklahoma Blue j , 
Cross-Blue Shield plans, has an- /E . EMERSON -ELECTRIC 
—“e - \ Air Circulators 

‘To keep pace with the rapid . 
growth of the lue Cross-Blue Backed by the famous 
Shield plans in enrollment, the | ~ Emerson-Electric 5-YEAR 
plans must continue to grow up | ’ - FACTORY-TO-USER 
from an operating standpoint by } , \e . ; GUARANTEES, Ghee powers . 

> ; ' j fans are available in 24° and 40 

adopting modern business methods \ , } ag blade sizes, with two-speed, 
to economically and _ efficiently < ea { ball-bearing capacitor-type motors 
serve the millions of members in * a / JN lubricated for 6,000 hours 
the nine-state area Mi 
said 

The instructional progran ; 
yart of the executive and person- ; , yore ee ee ne ee 
ai conferences saeidehan tame - write for Bulletin No. T65. 


Helland : service. Your choice of floor, 
counter, wall or ceiling mountings. 
For further information see 


by the divisions of commerce and 


education at the college to serve 


business firms in the field of ex- 
ecutive and administrative func- 
tions and in the improvement of 
personnel administration 

State plans who will send rep- 
resentatives to the training course 
include Arizona, Arkansas, Colo- 
rado, Kansas, Missouri, New Mex- 
ico, Texas, Wyoming and Okla- 
homa 

The first sessions will be de- 
voted to district executive officers 
and will include the following 
study subjects: Top level man- 
agement practices communica- 
tions, case studies, a and 
techniques, and sound administra- 
tion 

The other sessions will concern 


problems of assistant directors and | ae ~ spiteeeastion m= 


major department heads : pd 2 
Don't let the usual “summer let-down” catch you 


without the necessary fan equipment. Act now to 
assure improved employe efficiency and more 
favorable public relations during the hot months 
ahead. Send today for complete installation data on 
dependable, economical Emerson-Electric Airc 
Circulators, with the 5-Year Guarantee. 


Blue Shield Financial Report 
The 1951 Blue Shield financial 
report shows the total earned sub- 
scription income for the year for 
75 reporting Blue Shield plans 
amounted to $206,140,051 
Of this amount, $165,055,227, | THE EMERSON ELECTRIC MFG. CO. 
or 80.07 per cent, went for medi- | St. Lovis 21, Mo. 
cal and or surgical expense. Ad- 
ministrative expenses amounted 
to $25.677.455. or 12.46 per cent 
of the total earned subscription 
income | Emerson-Electric Portable 
P Circulator-Window-Fan. 
Blue Cross Pays Hospitals 7 Enjoy cooling breezes anytime, 
$484,738,670 in 1951 anywhere with this versatile fan 
Total earned subscription in- Height adjusts from 28” to 48” 
come for the 87 approved Blue Two-speed control. 16” overlapping 
Cross plans during 1951 was $539,- eee Sane ees ale, y 
428,528. Of this, $484,738,670, o1 so8 beh, Meine Set oy 
ng ew finish. 5-YEAR GUARANTEE! a 
89.96 per cent, was paid to hos- 
pitals for services rendered to 


members La 
Combined administrative ex- me cig - cra 
penses for all plans were $44,063,- 


724, or 8.17 per cent, of total FANS » MOTORS APPLIANCES 


earned subscription income 
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++ NURSING - 


125 Attend Nursing Service Institute 


functions, tools and solutions 
problems concerning nursing 
service. Topics of interest to both 
hospital administrators and direc- 
tors of nursing service were pre- 
sented by authorities in the nurs- 
ing field and by persons from the 
industrial and other non-nursing 
fields 

Speaking at the opening session 
Monday morning, March 17, Dr 


repre tive 
three coun to 


Institute 


BARDEX BALLOON 
CATHETERS 
are made of 
satin-smooth pure latex 


able Gal for strength 
Du and symmetrical distention 
unt 


& to provide 


Lary oy maximum drainage 
‘sa to reduce 


bladder irritation 


Shae 


for accurate sizing 


shorter 


uno 


WHEN A HUMAN LIFE MAY BE AT STAKE 
THERE CAN BE NO COMPROMISE WITH 


Luality 


CLR BARD. Ene. Summit. N.S. 


BARb 


UROLOGICAL 


"IRI 


THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 


Dean A. Clark, director of Massa- 
chusetts General Hospital, Boston, 
outlined trends in medical and 
health care that affect hospital ad- 
ministration and nursing service 
The principles and art of adminis- 
tration were discussed at the Mon- 
day afternoon session by Carroll 
Brown, Ph. D., and Erwin Schell 
both of whom are professors at the 
Massachusetts Institute of Tech- 
nology, Boston 

Ethel A. Brooks, R.N., directo: 
of the School of Nursing and Nurs- 
ing Service, Hartford (Conn.) 
Hospital, spoke Tuesday morning 
on the organization and adminis- 
tration of the nursing service de- 
partment. At the afternoon ses- 
sion Tuesday, a panel consisting of 
a hospital trustee, a hospital ad- 
ministrator, a physician and a di- 
rector of nursing service discussed 
the relations of the hospital trust- 
ee, the hospital administrator and 
physician to the nursing service 
department 

Marian L. Fox, R.N., nursing 
specialist for the American Hos- 
pital Association, and Margaret C 
Giffin, R.N., associate director of 
the National Committee for the 
Improvement of Nursing Services, 
presided at a problem clinic Tues- 
day evening 

The development of the hospital 
nursing service budget was the 
subject of a talk Wednesday after- 
noon by Gustav A. Killenberg, 
partner of the Harris, Kerr, For- 
ster & Company, accountants and 
auditors, New York City. Princi- 
ples in work simplification, adapt- 
able to the nursing service de- 
partment, were explained Thurs- 
day morning by Owen R. Good- 
rich, supervisor of time study and 
methods engineering, Packard Mo- 
tor Car Company, Detroit 

Comments on the institute re- 
vealed that enrollees considered 
the institute a valuable means of 
inservice training for the busy 
worker who could not leave het 
job long enough to take university 
courses. The presentation of speak- 
ers outside the nursing field and 
their adaptation of principles from 
industry and general education to 
nursing was planned to give en- 
rollees a more complete under- 
standing of their particular func- 
tions and responsibilities in de- 
veloping an efficient and coopera- 
tive administrative team. 
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Two-Year Nursing Program 
To Begin in New Jersey 


Overlook Hospital, Summit, N.J., 
will provide clinical facilities for 
practical training of nurse stu- 
dents enrolled in Rutgers Univer- 
sity School of Nursing’s two-year 
experimental nursing program 

Designed for secondary school 
vraduates, the two-year program 
will aid in alleviating the current 
providing 
only 22 


shortage by 
after 


nursing 
trained 
months of 

Students enrolled in the Rut- 
plan will devote two days 
each week to clinical practice in 
the hospital with the remainder of 
the time devoted to professional 
theory and academic study at the 
college. Nurse students will be re- 
quired to take half of the required 
credits in college level academic 
subjects 

Graduates will be 
serve an eight-month internship 
which will enable the university 
to evaluate the new nursing pro- 
gram 

Overlook Hospital will provide 
experience in general nursing, ob- 
stetrics and pediatrics. ,Work in 
communicable diseases, public 
health and psychiatry will be pro- 
vided in other affiliated medical 
centers. 

The first under the 
plan will begin in July. 


nurses 
study 


gers 


required to 


class new 


Two-Day Institute Offered 
for Nursing Administrators 


nursing 
be of- 


A_ special institute in 
service administration will 
fered at the Frances Payne Bolton 
School of Nursing, Western Re- 
serve University, Cleveland, May 
16-17. 

The institute is being presented 
at the University in cooperation 
with the Ohio State Nurses’ As- 
sociation and is open to hospital 
nurses who are directors or as- 
sistant directors of nursing service 

Participating in the study of im- 
portant issues currently facing 
hospital nursing service adminis- 
trators will be leaders in the 
fields of nursing, sociology, indus- 
trial psychology and anthropology 
Problems will be considered in 
relation to the social forces in- 
fluencing occupational employment 
trends 


Divisional Directors Selected 
for New League of Nursing 


Marion W. Sheahan, now direc- 
tor of the National Committee for 
the Improvement of Nursing Serv- 
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ices, will become director of the 
Division of Nursing Services of the 
new National League for Nursing 
if structural organization of the 
national nursing organization pro- 
ceeds as planned during the spring 
of 1952 

Julia Miller will become director 
of the division of nursing educa- 
tion and Anna Fillmore will be- 
come general director of the new 
organization 

The National Committee for the 


Working from your floor plans, our 
specialists will develop and engineer 
layouts with equipment custom- 
arranged to fit your individual ap- 
plications. These plans will include 
complete roughing-in measurements 
for plumbing, and locate all piping 
needed. 

Feel free to take advantage of this 
Kewaunee service. It is available to 
you without cost or obligation. 


hg 


built to serve better -LONGER 


Kewaunee Hospital Casework, Cabinets and 


Laboratory Furniture—in /asting steel—are 
designed, engineered and built to meet the 
most exacting hospital standards of efficiency 
convenience and sanitation 

Metal parts are Bonderized for maximum 
resistance to rusting. KemROCK table tops 
and work surfaces resist acids, alkalis, sol 
vents, abrasion and ordinary physical shocks 
Finest wear-resistant finishes are especially 
easy to keep clean 

Kewaunee custom quality through and 
through. Yet produced in quantity to lower 
costs 


Send for FREE Catalogs 


CATALOG NO. 49— Covers Hospital Case 
work, with 40 pages of typical! floor pions 
and elevation drawings 

CATALOG NO. 50 Illustrates and de 
scribes hundreds of items in the Kewaunee 
fine of Metal Laboratory Equipment for 
Hospitols 


5082 S. Center Street + 
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Kewaunee Planning 
and Engineering Staff 


Te help you plan the most practical, 
efficient and economical arrangements 
of cabinets, casework and laboratory 
equipment Kewaunee maintains a com- 
plete Planning and Engineering Staff 
at your service at all times. 


Representatives in Principal Cities 


J. A. Campbell, President 
Adrian, Michigan 








"- IN GENERAL - - 


Fire Safety Program in Chicago 

jucatior Fire Prevention Bureau and _ the 
Chicago Hospital Council, is based 
‘Hospital Fire Safety 
prepared — by 


vention and 
in Chicago on the latest 
Recommendations 
the National Fire Protection As- 
cooperation with the 
Association 
inspection 


sociation in 
American Hospital 
developed a A specially trained 


between the team composed of Fire Lieutenants 


ALL NEW! Explosion-Proof 


Herb-Mueller ETHER-VAPOR and VACUUM UNIT 


A Preferred, Heavy Duty 
Unit For Combined 
Anesthesia and Surgical 
Suction— 

NOW BETTER THAN EVER! 























IMPORTANT FEATURES 


In its entirety 


Write Today For Complete Descriptive Folder 


Manufactured and Sold Exclusively By 


/ Mueller and Company 330 S. HONORE STREET 


CHICAGO 12, ILLINOIS 


Charles Pierce and Roy Thomas 
and Electrical Inspector Arthur 
Daniels will visit every hospital in 
the city to conduct a complete in- 
spection of all facilities, including 
operating rooms. Special tests will 
be conducted in operating room 
areas to determine if factors exist 
which could generate static elec- 
tricity, the potential cause of ex- 
plosions of anesthetic gases 

“The technical skills of these in- 
spectors will be available to hos- 
pital administrators to review po- 
tential fire hazards and for orien- 
tation of hospital personnel on 
safety procedures,’ Chief Collins 
said 

A recent survey by the Illinois 
Hospital Association revealed that 
Chicago hospitals have spent ap- 
proximately $1,000,000 during the 
past five years on new facilities to 
eliminate fire hazards and reduce 
the dangers of anesthetic gas ex- 
plosions. Most hospitals have be- 
gun training programs for hospi- 
tal personnel to keep them alert 
to the hazards of fires and the spe- 
cial precautions to be followed in 
areas where combustible gases are 
Hospitals have installed spe- 
cially developed operating room 
floors and laboratory-tested con- 
ductive equipment so that the haz- 
ard of igniting flammable mixtures 
of combustible anesthetic gases 
from static electricity is reduced 
to the lowest possible point 

“Hospital patients should realize 
that hospital personnel are pro- 
tecting the safety of all patients 
when they request that no smok- 
ing regulations be followed,” said 
Chief Collins. “Patient cooperation 
is essential in hospital fire safety 


used 


programs.” 

According to the National Fire 
Protection Association, of all fires 
for which a cause is known, one 
hospital fire out of every five, or 
about 20 per cent, has been the re- 
sult of carelessly handled matches 
and cigarettes. 


Two Grants in Hospital Field 
Made by Kellogg Foundation 


Two grants in the hospital 
field, amounting to approximately 
$80,500, have been announced by 
the W. K. Kellogg Foundation. 

One grant is to the Association 
of University Programs in Hospital 
Administration and is being made 
in two installments, expected to 
total approximately $55,500. Its 
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For the past twenty-two years ~ a a“Hollis ste? Inscube Birth Certificate 
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CU his Certifies 
Io Witness Where 
These birth certificates are treasured by 
many thousands of parents whose children 
were born at St. Joseph's Because they 
are appreciated gifts and valuable documents as well 
authenuc records of the birthplace and date of birth 
otf each of these children 
Make Hollister certificates a Custom at your hospital 
see tor yourself how pleased parents are when they 
receive their child's birth certificate 
Send today for the new 1952 portfolio and select the 


birth certificate you want for your hospital 


Franklin C. Hollister Company 


S35 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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Here is a birth certificate 
that has a detinite appeal tor mothers 
lhe delicate beauty of Margaret Gauy’s design faithfully 


reproduce d and lithograved by ¢ xpert printer craftsmen 


This 1s only one of Hollister’s many different 
birth certificates. Whatever style birth certiticate 
you want tor your hospital Hollister has it 
And it will be a ceruticate you will be 
proud to have represent your hospital 
Only the finest paper 1s use d — 100°7 new cotton 


Diploma Parchment that will never discolor 


Ne nd LODAY for actual sample sof th ée birth certificate 


tyles you are interested in ust fll in the ¢ oupon helow. 


























FRANKLIN CC. HOLLISTER COMPANY 





North Orleans Street, Chic igo 10, [llinots 


Please fill in name and address on other side 








aKing recomn 


nprovem 


nembers 


' 


if 
Cal Institutions giving courses 
in hospital administration. The 
courses of these 11 universities will 
be those covered by the study 

The second grant consists of 
$25,000 paid to the Russell Me- 
morial Health Association, Ona- 
way, Mich., to enable it to com- 
plete the construction of a health 
center which it has begun and to 


provide equipment for it 


Hospital Builds Apartments 
for 160 Personnel 


Presbyterian Hospital, Chicago 

constructing an eight-story 80- 
init apartment building for oc- 
cupancy by graduate nurses, house 
officers and other en ployees 

The rents for the one-, two- and 
three-room apartments will be 
noderate, said Leslie Reid, super- 
intendent, because of a $250,000 
gift and because the building will 
not be run for profit 

The new building will cost about 
$950,000 and is scheduled for com- 
pletion in April 1953. It will be 
connected by a tunnel with the 
new nurses’ residence which in 
turn has a tunnel to the main 
hospital building 

Ten of the 80 units will be with- 
out housekeeping facilities. Their 
occupants will eat in the nursing 
school dining room. The other 70 
will have’ kitchenette The 80 
suites will provide living accom- 
modations for about 160 hospital 


personnel 


Hospital Name Changed 
The name of St. Vincent's Sani- 
St. Louis, has been legally 
to St. Vincent's Hospital 
Louis, announced Sister 
7incent, administrator 
change was made to con- 
with the methods of treat- 
nent and medication now carried 
on at the institution, which is op- 
erated by the Daughters of Chari- 
ty of St. Vincent DePaul 
Anesthesia Explosion Kills 
New Mother in Brooklyn 
An explosion in an anesthetic 
tank at Cumberland Hospital, 
Brooklyn, N. Y., fatally injured a 
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hospital 


Anesthesiology Symposium 


The anesthesiology ection 


SEPTISOL 


WITH HEXACHLOROPHENE 0.75% 
ANTISEPTIC LIQUID SOAP 


n your hospital, clean, healthy hands are priceless! 
Protect them against the irritation caused by soaps 
with high alkalinity. SEPTISOL has a low pH... only 
1, 60 the alkaline potential of normal soap. In addition 
. .. SEPTISOL is super fatted with natural vegetable oils 
and emollients. These two ‘‘built-in” advantages as- 


sure mildness . . . effectively block skin irritation. 


Also, SEPTISOL provides (1) superior antisepsis . . . “surgi- 
cally clean” hands, (2) profuse lather (3) thorough cleansing 
action, (4) economy . . . SEPTISOL is a concentrate, a dilution 


of 1 part Septisol with 2 or 3 parts water is recommended. 


Inc. 
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Medicine New Association Members 


ittsburgh 1 


NEW INSTITUTIONAL MEMBERS 
Correction ores e 
In the April issue of HOSPITALS, Co 
a story on page 204 incorrectly 
tated that two hospital appropria- 
tion bills had been passed in Mass- 
achusetts. The state involved wa 
Pennsylvania. Gov. John S. Fi 
igned the two bills in the f 
of tl amounts provided by the 1951 ses- 
Medical ion of the Pennsylvania legis 
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chemical disinfection of surgical instruments. It 
NEW YORK 
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WORULATING BACTERA B1000 nooo 


| (1 tetans }howrs } hours 
1 Cl welche 2 how D hours 
6 onttvon hour hour 


PARKER, WHITE & HEYL, INC. 


Donbury, Connecticut 


} 
VEGETATIVE BACTERIA 
} 
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inevitable 
] : +t j 
ured, therefor 1 nc ! unders nd \ n ttend 
opportur 
dents 


way 


ideration. The matchi 


iternship appointment 


ethod of weig 


tnoad of W 





Here is what happens in your hospital when 
you Standardize on the Standby Model... 





DOCTORS AND NURSES find the Standby easy to use they 
can read the Exactilt scale instantly whether standing or 


seated. The Standby neatly fits any location where blood 
pressure Is measured—-is never in the way in wards, oper 


ating rooms and outpatient departments 


STAFF CHIEFS are sure that bloody ressure readi 
exact--for every Baumanometer is a true mercury 


instrument, individually calibrated and guaranteed 


scientifically accurate and to remain so 


MAINTENANCE ENGINEERS aire happy because replacement 
of parts and repairs have been minimized. They like the 
sturdy die-cast magnesium and aluminum constructiotr 


the completely recessed and resiliently mounted cartridge 





ve, and allithe other rugyed features of the andby 





THE HOSPITAL ADMINISTRATOR, the man who pays the 


bills, Knows that to standardize is to economize. Buying and 





1 ital “*h record-keeping are easier and a single type of bloodpressure 
applied equipment serves all hospital needs 
ating blank 


confidential, anc 








r'ry the Standby Model in operating 
used in the matching plan as t rooms, wards, outpatient depart 
nity tahoneieles _ preference. It is ments...Call your regular distribu 
not necessary for the hospital to tor of Baumanometers ae 
tell a student how it will rate glad to deliver an additional Standby 
him. The matching plan will work far vour trae trial 
best if no prior commitments, di- 
rect or implied, are made by either 
student or hospital 

4. Hospitals have complete 


freedom in evaluating their ap- Li 


I fi time 
plicants in any way they desire Daumanometer 


such as on the basis of tests, cre- 











dentials and interview. The final 
rating of the applicants can _ be 
W.A.BAUM CO., INC NEW YORK 1,N.Y 


sa Since 1916 Originator and Maker of Bloodpressure Apparatu 
side The actual 


accomplished free of pressures 
from either 
matching will be done independ- 
ently of the time factor that pre- 
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isappointn 
atcning 
a cooperative 


hospitals and 





has all 
these 
practical 


advantages 
in hospital 
usage 


@ Refrigerating 
unit rolls under 
the bed —out of the way 
@ Occupies less bedside space 
@ Thermostatically controlled 
refrigeration 
Competitively Priced @ Constant temperature from 
Fully Guaranteed coil to canopy 
These and other mechanically per- @ No exposed PIping 
fected features make the Ideal Under @ Complete Fiberglas insulation 
Bed Oxygen Tent its own best sales- e@ No-draft circulation 
W , d r aC aesc tiv . ‘¢ ° 
one en pene ve ene @ Simplified all-electric 
iterature . : 
operation 
@ 100% corrosion-proof 
throughout circulatory system 
@ Copper drain pan 
e 
a Edison. @ Control panel at eye level 
INCORPORATED @ Easily maneuverable 
MEDICAL GAS DIVISION @ Quiet and trouble free 
Stuyvesant Falls, New York @ Easily operated call box 








YOU CAN RELY ON EDISON 





workir 
worthwhile 

whole-heart 
belief 

ther, thi 

achieved ti 


reater degree in the future 


The National Interassociatior 
Committee on 
created to facilitate a procedure 
whereby the hospitals could select 
their interns ‘ely in an orderly 

anner, and which would, at the 
ame time, give full weight to 
student preferences. The policies 
and practices of the committee 
this vear did, in fact, aid in ac- 
complishing this end in a manne! 


fair to both students and hospitals 


OPINIONS 


(Continued from page 24) 


ment about the 
fact that it offers 
the intern an 
opportunity to 

ecure the in- 
ternship avail- 
able to him in 
order of his 
preference 
There also is no 
question that it 
offers the hospi- 
tal an opportu- MR, BROWN 
nity to secure 
those interns available to the hos- 
pital in order of the hospital's 
preference. A system that accom- 
plishes those two things delivers 
everything that any system can be 
expe cted to vield 

There are, of course, a number 
of things which the matching plan 
cannot do. But probably no other 
system could do them either 
things such as making 5,68 
terns fill 10,414 vacancies. It 
not, therefore, guarantee to fil 
every hospital's intern needs 
It cannot, also, do the thinking for 
the intern and assure that he will 
choose a good internship. Nor can 
it assure the intern that the hos- 
pital of his choice is going to make 
him the intern of its choice. But 
one important thing in connection 
with both the intern and the hos- 
pital is that it does not penalize 
them, in any way whatsoever, for 
expressing their preferences 

The results of the plan, nation- 
ally, were very interesting and 
surprising, and all of us should 
study them in detail to try to de- 
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for all types of Adjustable Springs 


its manufactured by 


The new Hall Sliding Safety Side 

clamps on the rail of any adjustable 

spring easily, securely and rigidly 

Simple to eperate. Can be raised or 

lowered smoothly and quietly with 

only one hand—without moving furniture near the bed. 
For complete details his newest Hall satety feature 
and informatior 


FRANK A. HALL & SONS 


Since 1828 


arniture urite 


200 Madison Avenue, New York 16, N.Y 
Factories at 120 Baxter Street, New York and Southfields, N.Y 


HALL BEDS WEAR LONGEST...GIVE BEST SERVICE 








X-RAY 
PROTECTION 


LIGHT-PROOF 
SHADES 


Logical facilities for every purpose and 
requirement in which x-ray protection and 
light-proofing is a valid consideration. 


@ 
Write Today for Literature 
@ 


Ray Proof Corporation 


513 West 54th Street 
New York 19, N. Y. 





Evenflo — Ideal For Premature and Normal Babies 


Are “are To Nurse 


/ Two tiny holes in base of the 
Eventio Nipple draw air into the 

» replace the milk as baby 

nurses. This relieves the vacuum so 

that mil flows evenly. Because 

they do not have to struggle to get 

food thru a collapsed or hard, stiff nipple, babies nurse 
Eventlo in comfort, finish their bottles better and make 


better gains in weight 


Easier To Clean 


~w how easy it 


KX > The 
Pyramid Rubber 


Co. 
No hard st jer Showing Ever flo 7 
prevents. tumian Nipple inside on Ravenna, Ohio 
inside out for N cessible 
cleaning places for dirt to 

hide 
EVENFLO BRUSHLESS CLEANSER 
simplifies the washing of all kinds 
of baby bottles. Quickly dissolves 
milk film, making brushing un- 
necessary. Available in 1 and 
“ Ib. pkgs., and economical 100 
sacks 


La 
Even ls : 


America’s 
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Most Popular esi 


Evenflo—Approved by Doctors and 








ignificance they THE INTERN MATCHING plan is, ticlpants, both hospitals and stu- 
ig in my opinion dents, to follow the rules. The in- 

y shown—the | large a fair means of evitable 5,000 still vacant intern- 
hospitals do not have placing students ships, and the fact that many hos- 

vantage over the small in accordance pitals received no interns, sug- 
niversity hospitals which with student , gests, however, that the entire 
good intern progran Ray preference of : field of intern-hospital relations 

E. BROWN, superintendent, Univer hospitals and : must be seriously restudied with 
of Chicago Clin hospital evalua- t reference to all of the factors 
tion of appli- which influence the student's se- 


Pian handicapped by cants, Unfortu- lection of a hospital. Everyone in 


lack of cooperation nately, the func- the hospital field knows the majo 
tioning of the P factors involved in the selection 


plan was handi- MR. REYNOLDS process: Quality of training pro- 
capped this year gram, prestige of the institution, 
by the failure of some of the par- stipend offered, living conditions 

particularly for married interns 
availability of approved residences 
and very frequently, the location 


, of the hospital 
IT DOESN T COST It certainly is a recommendation 
that many students, under this 
plan, applied and received ap- 
IT PA YS pointments to hospitals which they 
stile site would not have considered unde 
the system prevailing before. It is 
quite clear that the next move is 
Since January Ist) 1952, the American City up to the individual hospitals, not 
only to give consideration to the 
factors mentioned above, but also 
hospital campaigns, the goals of which total to the study of adequate methods 


rate one thir 








Bureau has been and is engaged in directing 14 


more than $25,000,000, of placing information about the 
institution in the hands of prospec- 
tive applicants. Needless to say, 
many institutions already have 
satisfactory conclusions: been successful in using several 
devices to accomplish this purpose 
UTICA, NEW YORK From some quarters, the cry is 
still that there are too many in- 
ternships. The proposed quota plan 
. _ : of the council of the American 
FORT MADISON, LOW A Medical Association, which was de- 
Sacred Heart Hospital ferred this year, might help this 
situation on the basis of an evalu- 
PHOENIX, ARIZONA ation of the training program of 
St. Luke’s Hospital the hospital and other pertinent 
: factors. This is the only basis on 


In this period the following have come to highly 


Utica Hospital Fund, Ine. 


which any adjustment of the num- 
PENSACOLA, FLORIDA ber of internships available should 
be made. Every graduate of a 
medical school is entitled to an in- 
a ee aes ne eee ee reg of the highest possible 
American Hospitals will issure vou that BUREAL Hospital administrators and 
service docen’t cost it pays! medical staffs would do well to 

indulge in a little self-evaluation 
‘ to select the factors which make 
Preliminary survey studies made without cost o1 their hospital outstanding and at- 
tractive to interns, then seek to 
improve their relationship with 
the house staff. In order to meet 
this new challenge growing out of 


}, ] ° CG BK the functioning of the forces of 
~7he —“Tmertcan ily Sureau supply and demand, intelligence 

(Established 1913) and honesty are essential, as well 
as the need to compete. Otherwise, 
the hospital must accept the fate 
470 Fourth Avenue New York 16, New York of being left out of the modern 
program.—CLyYDE L. REYNOLDS, exr- 
(Charter Member American Association of Fund-Raising Counsel) ecutive director, Provident Hospi- 
tal, Chicago 


Sacred Heart Hospital 


obligation. Your IqUIry os invited, 





221 North La Salle Street Chicago 1, Hlinois 
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RESISTS ABUSE 
IN PROLONGED USE 


ANCHOR NYLON SURGEON’S BRUSH 


W Life-time tufts fastened by nickel-silver anchors. 


% Guaranteed to withstand a minimum of 400 
avtoclavings. 


¥% Special tapered tufts give greater scrub-up 
comfort and efficiency. 


%& Crimped bristles provide better soap retention. 
%& Standard size... will fit in brush dispenser. 
%& Grooved sides of handle assure firm grip. 

%& Light weight... patented nylon hollow-back. 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


ANCHOR NYLON 
UNBREAKABLE 
TUMBLER 


Rigid nylon construction e Full 
7 02. size « Stain-resistant. 
Ribbed surface for non-slip 
grip e Can be autoclaved or 
boiled e Furnished regularly in translucent white. 
Also available in pastel shades (blue, pink, green). 


ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 
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(Inder Bed 


OXYGEN TENT 


THE ULTIMATE IN PRESCRIBED 


OXYGEN THERAPY 


SPACE SAVING DESIGN and 


U. S. GOVERNMENT PATENTS WITH FULLEST 
PROTECTION WARRANTEES 


Your Favorite Dealer or Service Out- 
let for facts about the Under Bed, the 
Patent Call Bell and the Oxygen Flow 
Indicator. 


The Under Bed Oxygen Tent requires 
no more usable floor space than a 
cylinder of oxygen. 


A. H. ST. LOUIS COMPANY, DEPT. H 
UTICA, N. Y. 


SOLD ONLY THRU QUALIFIED DEALERS AND SERVICE OUT 
LETS WRITE FOR NAME OF QUALIFIED DEALER NEAREST YOU 
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Too many people today overlook 
three words in this quotation: the 
word the pursuit of 

r forefathers did not say that 
ppiness is an inalienable right 
It m » pursued—sought after 


It can be achieved, and is achieved 


i, RO RE NATA through working to provide one’s 


(To take as required) ‘s If with the things sepa oer ” 
happy; by serving others; and in 
BY JOHN H. HAYES many other ways 
It is regrettable that a growing 
number rate happiness as some- 
he government must pro- 
as an “inalienable right 
ndepend It can’t be done 
xk * 
ruths to be self Another of my best liked col- 
men are c! leagues has bought a farm and has 
endowed retired to it, after many years as 
i hospital administrator That 
proves him to be even smarte: 
than I thought he was 
One of the good things about 


There’s 
Buried Treasure 
in Your File Cabinets 


Wouldn't you like to have one file cabinet do the work of 
fourteen or more? Filmsort, saver of space and time in your 
hospital medical library, does just that for you. 

Surveys in the Defense Department medical centers show 
that Filmsort Jackets in one four-drawer 814 x 11 file cabinet 
would hold the records formerly in fourteen such cabinets. 

Filmsort reduces your voluminous case histories and 
x-rays to microfilm, then individualizes the film by case 
history into Filmsort Jackets. 

Think of the space and the time Filmsort saves. Think of 
the buried treasure in your file cabinets that you can unearth 
when you use Filmsort 


Send for literature, no obligation of course. 





~asees ee = ——— 


FILMSOR? / 


pune® 
n ; 
‘Vidualizes Microti\™' « REED 


FILMSORT. INC. 


IT'S IN THE CARDS DEPT. H. PEARL RIVER 
NEW YORK 





farm animals is that when they 
get sick they do not have visitors 


xk 

Some years ago one of our ele- 
vator men unlocked a car door on 
the tenth floor and stepped into 
the open shaft. The car was in the 
basement. He instinctively grasped 
the wire hoisting cables and slid 
down ten floors 

We examined him thoroughly 
He had broken one of his large 
toes and suffered no other injury 

He wanted his job back. That 
posed a problem for us, Would he 
make a practice of this stupidity 
or would he be a more careful 
operator because of his experi- 
ence? We decided to let him go 
Help was easy to get in those days 

Similar problems often arise 
Does one learn by mistakes? Most 
people do. It becomes a question as 
to how many lessons are needed 
In a hospital, one of the “lessons” 
might result in fatality 


x * 


Then there was the engaging 
fellow who thought tie Intern 
Matching Plan had something to 
do with arranging dates with stu- 
dent nurses 


x * * 


Your A.H.A. president, Tony 
Rourke, told me he was going to 
use his President’s column to 
shoot at remarks on this page 

Let him do it. I'll always have 
the last word, due to being on the 
back pages 

xk & 

Most hospitals now retire medi- 
cal staff members from their hospi- 
tal positions at 65 or thereabouts 
The average doctor is reluctant to 
give up the work he has performed 
without pay, even though he still 
takes care of his own patients 

The hospital, in such cases, seems 
to me to be in the position of the 
children who grow up, graduate 
from college and find jobs, and 
then say to their dad, “You've 
worked long enough for us, pop 
Now go out and work for yourself.” 

xk 

There are many ministers of the 
Gospel who derive most of their 
income from farming, a trade o1 
other sources. In that way sparsely 
settled areas are taken care of 
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Worth Valuable Nursing Time: 
WORTH DOING WELL! 


makers of 


dermassage 


The hospital lotion with ANTISEPTIC VALUE 


offer this concise 


“refresher course” 


(FOR NURSES—GRADUTE, STUDENT, 
PRACTICAL AND NURSE'S AIDES) 


"ON GUARD" —a brief, explicit text on 
CARE OF THE BED PATIENT'S 
SKIN and PREVENTION OF BED 
SORES. Prepared by the Educational 
Director and a Nursing Arts Instruc- 
tor in a university-affiliated school of 
nursing. A fast, comprehensive review 
of the prevalent pressure sore problem 
and how to deal with it. Presents skin 
care of the bed patient as a rewarding 
aid to recovery, worthy of the skill of 
the most competent nurse. 

Your request for enough copies of "ON 
GUARD" to fill your requirements will 
be filled promptly. 

Distributed by EDISON CHEMICAL COMPANY 

makers of 


dermassage 


LUBRICATES with 
coo 


or 
with natur 


A LIBERAL TRIAL SUPPLY of 
Dermassage for hospital use 
will be sent on request. It's 


complimentary and prepaid! 


Your Distributor or Write 


EDISON CHEMICAL COMPANY 
30 West Washington Street + Chicago 2 


| had complete protec 





a plumbe1 
x * *® 


For some months my hosp 


tion 


attaching 


spond to two hole 


valves. It thus 

attach the wrong 

well and no doubt will 
practice some day. The Compr 
Gas As 


Hos} ital Association are 


ciation and the 


toward that end 


x * * 


I have been trying to 


| how a general duty nut 


out today, as compared 


vears ago. Here goe 


10 Years Ago Now 


Salary $65.00 $220.00 
Cost of Room 0.00 30.00 
Cost of Food 0.00 60.00 
Income Tax ~—-— —_—— 
(No Dependents) 
Net Cash at end 


of Month $65.00 $100.00 


This takes into account what I 
believe the arting salary is today 
also modern practice of C.carging 
for a room in the nurses’ residence 
and for meals, as desired 
cafeteria. In other 
nurses as others a! 
dustry and elsewhere 

Now you can interpret the 
sults according to your politics 
she $35 better off; or, if the dollar 
has depreciated 50 per cent (som 
one told me), is she $30 we 

This is somewhat simil 
question, “How high is up?” 

x &k * 

Pat Pending, our crackpot in- 
ventor, has a new idea. He 
“No one ever falls out of the head 
or foot of a hospital bed. Why not 
install the headboards and foot- 
boards on the sides of beds instead 
where they will really serve 


purpose’ 


MAKE 
NO 
MISTAKE! 


reach for. z 


Edisonite 
Surgical Cleanser 


BOTH POWDER AND SOLUTION 


. mee CRYSTAL 
NOW colorea 
GREEN 


for Positive Identification 


i 
NOW turn the job of instrumen§ 
cleansing over to EDISONITE SUR# 
GICAL CLEANSER —and savé 
costly nurse-hours for tasks that only 
nurses can perform! 
EDISONITE strips stains frong 
instruments in a 10-to-20 minute im# 
mersion. Leaves metal, rubber or glasé# 
thoroughly, chemically clean. Also 


Edisonite is now 
Sa fer than Ever to Use 


because it is colored Crystal Green to 
give that final measure of protection 
against errors in identifying liquids 
Instruct surgical personne! to “Reach 
for Crystal Green’ EDISONITE, and 
cleanse instruments safely! 


Test Edisonite fully— 
WITHOUT COST... 


if Edisonite Cleansing is not yet routine 
procedure in your surgical and emergency 
departments, write for our TRIAL RUN 
PACKAGE—5 /bs., sent complimentary 
ond prepaid. Test EDISONITE thoroughly 
and observe its performance under oll 
conditions 


y 


EDISON CHEMICAL CO/APANY 
30 West Washington Street . Chicago 2 

















SAFE 
FLOORS 


...even when 
wetted ! 


° SUPER-SAFE 
* MAR-RESISTANT 


CETOX 


Hydraoxated Carnauba Dressing 
for all floor surfaces 


Crrox contains chemically 
hydraoxated Carnauba tt) 
abrasives or silicas added. The 
slip is out. Its dazzling. self- 
lustre, tough to mar qualities, 
and safety under foot are amaz- 
ing even under tracked in 
or spilled water 


Make the all-weather Cerox 
test. Put Cerox on your floor 
See how it withstands heavy, 
abrasive foot traffic —through- 
out rain and shine. Get Super 
Safe Crerox for your floors 


Listed by Underwriters’ Laboratories, 
Inc os anti-slip floor treatment 


maternal 


Approved by York Research Corp. for 
the American Hotel Assoc. 


CETOX 
Products Co. 


HOWARD & WEST STREETS 
BALTIMORE 30, MARYLAND 
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MEMBERS of the American Hospital Asso- 
Ciation will find this section of their m aga- 
zine of substantial value in seeking new 
personne! It is informative to ospital 
executives seeking a change. And, it car 
function to sell valuable used products you 
no longer need 


RATES TRANSIENT Fifteen cents a 
word. The minimum advertisement is 20 
words at a cost of $3.00, including address 
or key number of five words All answers 
to keyed advertisements will be forwarded 
Classified copy must be received by the 
fifteenth of the month preceding issue. Re- 
mittance must accompany classified adver- 
tisements 


CONTRACT: Six-point body lines, 13 pica 
columns, 75 cents per line ht-point dis- 
play lines, $1.00 per line. Five per cent 
discount for six-insertion contracts with no 
change of copy. Ten per cent discount for 
twelve-insertion contracts with no change 
of copy. Contracts for to 500 lines in 
twelve consecutive issues, 5 discount 
contracts for more than 500 lines in twelve 
consecutive issues, 10 discount 


WANTED 


SUCCESSFUL Maintenance Specia! Chem:- 
cal Manufacturer desires to contact repu- 
table sales organization with established 
hospital following to carry its complete 
line of nationally advertised brand-name 
products on a protected and exclusive ba- 
sis. High rate of commission. Products 
supplied in 55 gallon drum units now show 
80 repeat factor from thougands of na- 
tional organizations consistently sold for 
past 15 years. We train your men and 
supply all materials necessary for suc- 
cessful sales promotion without cost. Write 
Box D-60, HOSPITALS. in full detail 
regarding areas covered present lines 
handled and size of organization 


POSITIONS OPEN 


WANTED: R.N.'s General duty. Starting 
salary $280. Supervisory starting $300 up 
255 bed Tbe Hospital. Beautiful Sierra Ne- 
vada Mt. foothills. 23 days annual vacation 
sick leave accumulative to 36 days, 12 holi- 
days a year. Pension plan. Complete main- 
tenance if desired. $10 single room nurses 
residence, air conditioned. Meals at cost 
Apply Director of Nurses, Tulare-Kings 
Counties Tuberculosis Hospital, Springville 
California 





SCIENCE INSTRUCTOR — August 1-15 
Diploma school, fully accredited by Na- 
tional Nursing Accrediting Service. With- 
in walking distance of Columbia Univer- 
sity. Excellent opportunity for graduate 
study by person with several years’ teach- 
ing experience. Salary open. Write Dir 
tor of Nursing St. Luke's Hospital 

York 25, N 


NURSES STAFF AND OPERATING 
ROOM: 5 days, 40 hours, 8 holidays and 
vacation with pay; initial salary $230, plus 
laundry; increases at 6-12-24 months; ad- 
ditional pay for evening and night assign- 
ments and for Operating Room calls. Apply 
Director of, Nursing St. Luke's Hospital 
New York 25, N 





WANTED: Operating Room and Obstetric 
Supervisors. Fully approved 240 bed hospi- 
tal with expansion to add 200 beds. Large 
student body. Approved school of nursing 
University affiliation. Forty hour week 
Staff Education. Salary open. Write HOS- 
PITALS D-34 





DIETITIAN: Assistant and Therapeutic 
Immediate opening 200-bed approved hos- 
pital in Western suburb of Chicago. Apply 
Dietitian, Memorial Hospital, Elmhurst 
Illinois 
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cLasfkiEDY ERTISING 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


ADMINISTRATOR 
as consultant with one 
philanthropic organiza 
hospital, 200 beds 
completion expected 
administrator to be engi ae 
tractive location; Califorr 
t. hospital and medica 
zation comprised of 
workers experience 
programs, advantageous d 
three hospitals operated in foretsg 
under American auspices t 
pital currently under construc 
beds; suburb large city, university med 
center; East. (f) Outstanding opportun 
wit general hospital, fairly arge z 
degree and considerable experience 
quired preferably one connected wit! 
Evangelical church group g) To succeed 
administrator resigning after long tenure 
voluntary general hospital, medium bec 
capacity, excellently endowed; staff of d 
tinguished specialists; buildings and equip 
ment, modern up-to-date; university cen 
ter; Midwest h) Community non-profit 
hospital currently blueprint stage; 75 beds 
capable organizer required; suburban lo- 
cation, a (i) Executive director; vol 
untary ealth agency capable organizer 
und aieie required; Chicago area. (}) - 
sistant; 600-bed general hospital; buil 
program large city university center 


West H5-1 


tion 


i 


ADMINISTRATORS—-NURSES 
intary general hospital, 80 beds 
tial town, Midwest b) Assistant 
tal for crippled children iniversity 


ter. H5-2 
ANESTHETISTS— (a hospital, 300 


beds; medical anesthesi gist in charge 
attractive location; East. ( General hos- 
pital, 150 beds; percentage months 
$600-$700; university town, West c) New 
general hospital operpied by Americ: 
company, foreign countr d To 
anesthesiologist in private practice 

town acific Coast. H5 


COLLEGE AND STUDENT HEA 
Director, health program, | ral 
lege; small town, near ur 
Midwest. (b) Supervisor 
progran large general hospita 
Coast. H5-4 


DIETITIANS— (a) Chief, to succeed direc- 
tor of dietetics resigning after tenure of 
twenty years, university hosp 800 beds 
expansion program; outstanding woman 
qualified for faculty appointment required 
$5000-$7,500. (b) Therapeutic and teaching 
large teaching hospital; position carries 
faculty appointment as a clinical instruc- 
tor university medical school 

Coast. (c) Chief; voluntary general 
pital; average patient census 150; 140 
dents; department well staffed; expansior 
program, California. (d) Two; general hos- 
pital, 100 beds; Canada. H5-5 


DIRECTORS OF NURSING a) 
collegiate school; 3-year and 5-ye 
grams; 325 students; university 

center. (b) General hospital, 300 
college town, 70,000; $350-$450 € 

the country’s leading hospitals for chil- 
dren; school for affiliates averaging 75 stu 
dents, program to be established for gradu- 
ate training, pediatric nursing, university 
medical center; East; $6000, maintenance 
d) Director, school of nursing, voluntary 
general hospital. 450 beds; college affilia- 
tions; duties with ] 

university me 

sistant, qualified present 
rector in 2-3 vears inspital 


ical school affiliations; East. H5-6 


DIRECTORS, NURSING SERVICE ONLY 

(a) University hospital, 600 beds; posi- 
tion independent administratively fron 
dean and faculty; large city, university 
medical center, East. (b) General hos- 


of Board special 
90 beds 
General 


operated 


hospital 


EXECUTIVE HOUSEKEEPER 
\ a of outstar 
tant med ] 
al, 200 beds; New ‘ngland 
EXECt TIVE PERSONNEI a) Comptro 
er, qualified organiz department, 500-bed 
ung hospital large city university 
! East t Personnel di 

hospital, 800 
€ Assistant pur 


beds, med 


also, credit 
hospitals 
strative ability requ: 


APPOINTMENTS 
° & pediatrics pediatric 
group; East b) Educationa 
llegiate program iniversity cen 
‘Midwe st $5000 (« Assistant pro 
psychiatric nur z; school of nurs- 
rge co-educational! institution; East 
i l Assistant professor 
i publ € 1ursing progran re 
cently establishe ) easterr iniversits 
rics; colleg 
hed by uni 
rts, s 


MEDICAI RECORD 
Male o take charge 
section 

to 


LIBRARIANS 
library 


opportunity 

clinic staff of distinguished 

Pacific Coast d) Chief; one 
leading hospitals, Chicago area. H5-11 


SUPERVISORS a) Pediatric university 
hospital apartment available beautiful 
new residence for nurses; large city, im- 
portant medical center b) Outpatient 
15,000 patients annually; teaching hospital 
university town opportunity continuing 
tudies (€ Operating room; to succeed 
supervisor retiring after 34 years’ service 
large teaching hospital; around $5000. (d) 
Obstetrical 30-bed department, 200-bed 
hospital; town 35,000, Northwest; $400- 
$450 e Orthopedics one of country’s 
leading teaching hospitals; $4000 up. (f) 
Pediatric, operating room and night super- 
visors; one of country’s largest teaching 
hospitals; opportunity continuing studies 
& Obstetrical, qualified direct staff 
Midwest metropolis important medical 
center. (h) Operating room; modern well 
equipped hospital $6000 West Indies 
H5-12 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 

Ann Woodward, Director 
185 N. Wabash, Chicago 


IF NONE OF THESE OPPORTUNITIES 
MEFT YOUR REQUIREMENTS, LET US 
PREPARE AN INDIVIDUAL SURVEY FOR 
YOU. PLEASE ASK FOR AN ANALYSIS 
APPLICATION FORM. STRICTLY CON- 
FIDENTIAL 


ADMINISTRATORS (a) Lay; Large uni 
ersity teaching hospital outstanding 
Board noted medical and music center 
central b) Lay Assistant important 
r jical center composed of three hospi- 
tal general, tuberculosis and convales- 
cent; approximately 600 beds; will build 
new 600 bed hospital; unusual opportunity 
southwest. (c) Lay; Assistant; 450 bed uni- 
versity teaching hospital omeny le city 
160,000; north-central. (d) Adminis- 
trator 200 bed hospital and Business Mana- 
ger of 16 man group-clinic; affiliated with 
university medical school; desirable, cul- 
tural city of 250,000; West. (e) Medical 
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CLASSIBIED 


DWARD MEDICAL PERSONNEL 
BUREAU ont d 


INTERSTATE 


HOSPITAL AND PERSONNEL BUREAU 


332 Bulkley Building, Clevelan 
Miss Elsie Dey, Director 

Bus 

1 Of? 


t 
i 


ADMINISTRATORS 
( troller Credi* 


t 


i 


bed hospita € 


DIRECTORS, NURSING SERVIC 
t Directors, Instruct s 
Anse het ipery aux 


I 


I 1 


IBRARIAN 


200 bed 


ORD 


$3. 


”) t east 


ef 


cl 
$300-$400 
Dietitians 


i 8 eb 
SCEteel 
INSIDE 
AND OUT 


ibi MODEL XV 

cute vet 150 Ib. capacity 

Hospital Association, 
San Francisco, 
May 12 to 15th. 


the Mode! XV is the answer! 
ess Steel construction through 
for DURABILITY 
rch thick insulation keeps your 
melting away 
eumatic rubber-tired wheels, 


Right 
Sta 
out 
Three 


Large pn 


AND SONS, INC. 
Richmond, Ind 


or ease of distribution 


Keep pace with the well-equipped 


hospital 
" Go Gennett/ 











wes 


NEEDED 4 SINGLE, PROT- 
REGISTERED NURSES IN 
AND UNDER 50 AT SAGE 
GANADO MIS- 
WRITE Dr- 
PERSON 
OF NA 
AVENUE 


URGENTLY 
ESTANT 
GOOD HEALTH 
MEMORIAL HOSPITAI 
SION. GANADO, ARIZONA 
PARTMENT OF MISSIONARY 
NEI PRESBYTERIAN BOARD 
TIONAL MISSIONS, 1 FIFTH 
NEW YORK N. ¥ 
GRADUATE 

hospital, pos 


a 
10 
ES 80-bed gene 


fo 


NURS 
f tion 


all 

a month 
and 

case 

nerit 

| 24 day 
32 days thereafter 

t c ilative 
rec 


S paid vacatior 
One day 
» 45 days 


wut 


per 


ck ive 
D 
Oskalox 

TISTS fo 


our week. Apr 
iaska Hospital 
NURSES ANESTHE’ 

rs ' F 


spit. 


A rly 
150 bed com- 
full 


techniques 


al 
and 
advanced training 
onth’s vacati 
from Bostor 
J. Carroll 


M.D a 
i one 
hours 


G 
jJacku 


i 


Hosp rwich 
M dern 
area 
Male 
provided 


Box 


3K 


SEKEEPE 
Ch 


rience 


EX E¢ 


150 


VE HOU 
ene! hospital 
tC eX pe 
naintenance 


ent. \ 


R 
cag 


UTI 
a al oO 
hav ospita oO 
( iplete 

salary requ 


“HOSPITALS 


dO ust, 


D-58 


ren W rite 


Mar 


Ma 
t 


age! " 
ailable July 1 
1 residency 


who 


RESIDENCIES 
nd one 
ialified phys 

AMA 

or details 

New 


ive x 
« Cal surpgica 
graduates 


Write 
Hosp 


are 
chools 
ve 


Virginisz 


Clé 
approved r 
Administr 


t 


E: Educa- 
per rside 
pe tal, Ne por News 


JETITIAN—550 bed 


pleas 


I 


tractive 


DIETITIAN n in a North 
rn state < D-61, HOSPI- 


Veste 
TALS 











YOUR CONVENIENT NEW HEADQUARTERS FOR 


SIMMONS 


HOSPITAL FURNITURE 


right in stock 
for immediate delivery 


for full information 
write Clark “Hospital Contract Division’ 


| 
CLARK CO. 


LINEN & EQUIPMENT 
ILLINOIS 


I 


CHICAGO 6 


HOSPITALS 





POSITIONS OPEN 


NT 


Car 





AC 


pita 


OUNTA 


expec 
background ir 
HOSPITALS 
WANTED--MEDICAI 
IAN. Must be register 


RECORD LIBRAR 


egistrati 


GENERAL DUTY NURSES, X-RAY TECH 
NICIAN stered and LABORATORY 
TECHNICIAN registered wanted fc 
new hospital in southeasterr 
location, liberal benef 


vailable. Write HOSPITALS 


RESIDE} 
bed nortt 


pital 


to head department, 200 bed 
tuberculosis hospital $3,800. and 
depending on qua is and expe 
Apply to Supe ent Sunshine 

700 Fuller Grand Rapids 


DIETITIAN 


ANESTHESISTS 
Chicag« as oO 


NURSI 


t 
al 


ration Ww 
chael Reese 


sis | tal: experiented 


SOCIAI SERVICE DIRECTOR 
tuberculo spital r 
tlary $4200.00 sta 


ANESTHETIST t 
erou ck vacatio 


ri sick 


t ind retire- 
t plan. A rs. G. Olsen, R.N., Ad- 
strator in Memorial Hospita 


Sheb« war Wiscor 


MEDICAL PERSONNEL EXCHANGE 
4707 Springfield Avenue 
Philadelphia 43, Penna. 

Nellie A. Gealt, R.N., Director 
bg Certif ed or eli t 


PSYCHIATRI 1 
H taff, Univ 


Ss 

or female Medical 
Service 

ASSOCIATE DIR. OF NURSING SERV- 
ICE: 600-bed Univ. Medical Center Salary 
open 
ASST 
East 


e. male 
Healt! 
DIR. NURSE 
1 Pa ; 


S: 200-bed hospital 
staff 


sraa 
bed gen- 
ncludes 


R.N 120 


Maint 


ADMIN 
Start $4200 


HOSP 
eral hospital 
a 3-room apt 
DIETITIANS: (a) Chief 
peutic $3,000. plus full r 
RECORD LIBRARIAN 


lus meals 


$3601 b) Thera- 
naint 
Chief; $300 to $350 
MAINTENANCE ENGR 
general hospital. Pa 

PHYSICAL THERAPIST 
Sept. Ist. Univ. Teacl J 
tive salary plus ful! mz 


NO CHARGE FOR 


female 
Attrac- 


REGISTRATION 


PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 


Non-fee Charging Service for N 
I ployers of Nur 
plete professional 
than 40.06 


credentials 
‘ag file ir 
1 ANA off 
Consult your state nurses’ association 
7 4 ranch ice, 8 
South M ’ N e ag Ii} 
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SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill 
Blanche L. Shay, Director 
ADMINISTRATOR S t 


I 


als 
Clinic. $10,006 

ASSISTANT PURCHASING AGENT 
ile Vest. Medical Cente f we k 
buying Sa 


a. — MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 
525 Paulsen Bidg. Spokane 8, Washington 


ASSISTANT HOSPITAL SUPERINTENI 


MANY GOOD POSITIONS IN ALL MEDI 
I S IN THE 


I SPECIALTIE GREAT 
NORTHWEST. Write us for 1 details 


EV-R-GLO takes on light and heavy traffic and is 
preferred by hospital executives because 

of its economy ... anti-slip* ... hard film and lustrous 

beauty . It is easily applied and quickly dries 


to a high luster. 


*LISTED UNDER REEXAMINATION SERVICE 
OF UNDERWRITERS’ LABORATORIES, INC. 


@ 


Midland Laboratories Y DUBUQUE, IOWA 
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300-bed 


POSITIONS OPEN hceptial: seven’ years, director, depart- 
ments two “hospitals private practice 
ZINSER PERSONNEL SERVICE ADMIT NISTRATOR—Graduate nurse; Mas- 


79 'W. Monroe Street rs (Hospit red Regge acre jg ren — 
Ch cago 3 iMinois vears administrator 65- bec hospita 





. . COMPTROLLER; BS. Business Adminis- 
ECHNICIANS, DIETITIANS tration. four years’ experience public ac- 

NS NURSI SUPERINTEND counting even years, supervisor ac- 
INSTRUCTORS We can help counting department, 400-bed hospital 

P ERSONNEL DIRECTOR, MA. degree 
yur years, personnel director, large in- 

dustrial company five years assistant 


POSITIONS WANTED 's.2! S8605 pohed enone ho 


P , PATHOLOGIST Diplomate Pathologic 
LU SEK ER UT 1 ro y 
poe EKEEPER, EXEC spital ~ 2 m Anatomy and Clinical Pathology); three 
eee ig , Seo ofe : ‘ years’ association with well known re- 
ea | ert d 
Sei ) institution; eight years, on faculty 
HOSPIT Al as medical school and director laboratories 
hospital 





RADIOLIGIST; Diplomate; twelve years, 
director, radiology, teaching hospital; con- 
1 one of country’s most distinguished 
therapists authority on all 

pertaining to radiology 


THE MEDICAL BUREAU 


ao — INTERSTATE 
Cheese, Gash HOSPITAL AND PERSONNEL BUREAU 
7 332 Bulkley Building, Cleveland, O 
\TOR, Medical; MBA. (Hos Miss Elsie Dey, Director 


NURSE SUPERINTENDENT, Experienced 
15 years, 50-85 bed hospitals, Pennsylvania 
Ohio, Kansas. Consultant, new mid-west- 
ern hospital 

COMPTROLLER: 4 years Pace Institute 
Accounting. 3 Years Public Accountant; 5 
years Comptroller, 175 bed eastern hospi- 
tal. Well recommended 


ADMINISTRATOR: 7 years Assistant Di- 
rector, 225 bed hospital, Oregon. 3 vears 
Superintendent, new 40 bed hospital; any 
locality considered 


ASSISTANT ADMINISTRATOR: BA. De- 
gree, University of Iowa. MHA. Degree 


1950. 2 years, Assistant Administrator, 400 
bed Wisconsin hospital 

EXECUTIVE HOUSEKEEPER: 7 years Ho 
tel experience: 6 years Housekeeper, 30+ 
bed Ohio hospital 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 

Ann Woodward, Director 
185 N. Wabash, Chicago | 


WHEN IN NEED OF LAY OR MEDICAL 
ADMINISTRATIVE PERSONNEL, OR DIP- 
LOMATES OF THE SPECIALTIES TO 
HEAD DEPARTMENTS, PLEASE WRITE 
FOR RECOMMENDATIONS OF QUALI 
FIED CANDIDATES. NO CHARGE WHAT- 
SOEVER TO EMPLOYERS. STRICTLY 
CONFIDENTIAL 


ADMINISTRATOR-Six years, Assistant 
Director, university hospital; five years 
Administrator, 250 bed hospital; highly re- 
garded and competent all phases; immedi- 
ately available; FACHA 


ADMINISTRATOR-—-RN (female) BS 
FACHA; outstanding public relations ex- 
perience; past eight years, Administrator 
500 bed general voluntary hospital 


PATHOLOGIST—Diplomate American 
Board of Pathology, Certified both 
branches; Five years, consultant several 
large hospitals and Professor and Chief 
of Department, university medical school 
and its graduate hospital 


RADIOLOGIST—MS Radiology Diplo- 
mate, American Board of Radiology, Certi- 
fied in both branches; past six years, Di- 
rector, Department of Radiology, 700 bed 
university hospital; demonstrated organi- 
zational ability; seeks challenging oppor- 
tunity any locality 


ANESTHESIOLOGIST Early thirties; Dip- 
lomate, American Board, Anesthesiology 
several years, Chief, Anesthesiology, very 
large hospital; one year, Anesthesiologist 
University hospital; past three years, as- 
sociate, private practice of Anesthesiology 
immediately available 





ALL YOUR NEEDS 


FROM ONE 
SOURCE OF SUPPLY 


Gathered together under one roof 
are all the needs for servicing a 
hospital, from the basic necessities 
to the many comfort-making ac- 
cessories . . . all designed to help 
you build prestige and good-will. 


Whatever your needs, whatever 
the quantity, MILLS has them for 
you. All products are made of 
finest quality materials in modern, 
easy-to-clean designs, tested for 


guaranteed satisfaction. 


Beene WN = —_— = ae ee om 
se Wr — 3 sesee228 





6626 North Western Avenue e Chicago 45 

















“WALL-SAVER” Chairs 


@PREVENT DAMAGE TO WALLS 
@REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed—the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks"’ 
in it. It also prevents damage to both chair and wall 
caused by ‘‘resting’’ the back of 
the chair against the wall. As a 
result, ‘‘Wall-Saver'’ chairs can 
pay for themselves through savings. 

Right: No. 1082 

**Wall-Saver’’ Easy 

Chair. 

Left: No Beet ‘Wall- 

Saver’ Straight 

Chair (Also available 

with saddle wood 
or with uphol- 
stered seat and back.) 


Write 
for 
Bulletin 

i 


S-/ 


"WALL-SAVER" Advantages 
MILLS HOSPITAL SUPPLY co. r 1. CANNOT BE TIPPED FICHENLAUBS 
BACKWARDS 
2. CHAIR CAN'T DAM. 3308 ouriee bd xg al Pa 
AGE SIDE OR BACK a ¥ 
WALL 


For Better Furnitur 





KiSmeO 





158 


HOSPITALS 





ROCHESTER PLASTIC NEEDLE TWICE AS MANY RECORDS 














Nontoxic Flexible Cannula '- fae a ar 


This flexible cannula can remain in a vein for a long 
time, eliminating repeated venipunctures. Consists of 
an ordinary intravenous needle over which is passed 
a hubbed segment of plastic tubing 


Easy to Use: Insert into vein as any ordinary needle, 
after plastic cannula has entered the lumen of the 
vein (fig. a) the stylet needle is withdrawn approxi- 
mately % inch and, with a slight forward pressure 
(fig. b) the plastic cannula is advanced into the vein 
the desired distance. Remove stylet needle and plastic 
cannula is ready for intravenous administration of 
fluids (fig. c) 


Can be sterilized Stock No. 503 
in an autoclave Box of six $600; Doz. $10.80 


YOU CAN DEPEND ON ROCHESTER PRODUCTS 


ROCHESTER PRODUCTS CO. 


ROCHESTER, MINNESOTA 

















A forceful approach 


. is required to beat inflation. The first and 
most important step is to set up records that will 


measure the effectiveness of control programs. 


“Food Cost Accounting’ ... 


. is a manual written especially for the small 
hospital (and equally useful for the large hos- 
pital for charting day-to-day costs). It can be 
used as the guide for setting up those necessary 
records. Dietitians or other food service authori- 
ties in Association member hospitals may order 


copies ($1.00 each) from the: 


AMERICAN HOSPITAL ASSOCIATION 


18 East Division Street Chicago 10, Illinois 
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SEND COUPON 


for 


complete informa- 
tion and illustrated 
literature. 


IN THE SAME AREA 


with the revolutionary NEW 


fey Gell 


riLinG SYSTEM 


Developed as an answer to over- 
crowded Record Departments and as a 
means of providing additional filing 
space, the Visi-Shelf system 

Actually doubles amount of record filing 
space as compared with 4 drawer ver 
tical filing departments! Increases speed 
of Record Department Service over 50% ! 





' 
| Visi-Shelf File tne. Dept. H-5! 
146 West Broadway New York 7, NW Y 


Please furnish complete details 
' of the Visi Shelf Filing System 
' 


Name 
| Department 
\ Address 
: City 


VISI-SHELF FILE INC. 


46 WEST BROADWAY, NEW YORK 7, N. Y 











‘ 

SJINCE THE first issue of Trustee was 
published in October 1947, more than 
17,000 governing board members have 
become subscribers. Although Trustee’s 
scope has expanded greatly, subserip- 
tion rates have remained the same: $2 
a year for personal members of the 
American Hospital Association and any- 
one connected with a member hospital; 
$3 a year for all others. 


If your board is not receiving Trus- 
tee, subscribe now to the only journal 
published especially for hospital gov- 
erning boards. 


TRUSTEE 


18 E. DIVISION STREET 
CHICAGO 10 











New SAFETY CONTROL |: 
in Medication! 


Hundreds of Leading Hospitals End "Medication Risks” 
this Time-Saving, Work-Saving, Money-Saving Way! 





SEE THE MEDI-KAR ON DISPLAY 
WESTERN CONVENTION BOOTHS 64. 65 
CATHOLIC CONVENTION BOOTH 50 
NURSING BIENNIAL BOOTH 59 


FREE BOOKLET . 
ME ceo tot ww eee the Medi-Kar 
ovr for var DEBS Hospital Supplies, Inc. 
118 S. Clinton St., Chicago 6, Ill. 





Everest & Jennings Wheel Chairs for 


SMOOTHER Pepeop mance 


Special 
8’ Caster 
UNIVERSAL 


With handrims-footboard 
extension and 2” web 
hee! strap 
Mode! 8U20-15 


INTERN SUITS 


Well tailored, sanforized whipcord with extra 
reinforcement at points of strain. 


ORDERLIES’ UNIFORMS 


The best black and white striped duck @ Long Wearing 


NURSES’ CAPES 


FOR THE STUDENT AND THE GRADUATE 


The larger 8° casters on this Everest & Jennings Universal 
Model, roll easier over rug edges, rough uneven bumps and -<——<—<- 


small obstacles. Absorbs shocks better than the smaller casters 
‘ ca ' 
ind improve the riding quality of the chair. 8” ball bearing MAIL COUPON TODAY! MAIL COUPON TODAY 


wheels are of welded spoke construction. This Everest & C. D. WILLIAMS & CO tice 
Jennings — ts especially recommended for patients weigh- 246 South llth Street, Philadelphia 7, Pennsylvania 
ing over 200 Ibs ‘ 


Send folders describing 


Innumerable changes and modifications may be added 


“ n and catalog 


EVEREST & JENNINGS thai ane te 


761 NO. HIGHLAND AVE, LOS ANGELES 38, CALIF a dn el ab Mb een bien a a aa ana ea an ebun an 


‘ 


Name 
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NeW type, plastic tubing. More 


ee, / flexible, yet will withstand vacuum. 
\ }} tubing holds sufficient blood for 
serology tests. 


new -all-plastic tubing from 
needle to needle permits applying 


hemostat or clamp at any point 


——— metal bands swaged to tubing at 
the needles provide a positive seal 


ridge on plastic tubing 
indicates position of the ——— 


) PLEXITRO N ( (i 2 bevel of the needle 


xvem tABORATORIES cone 








TAF om 


ww #0 ps ee 


& " ¥ 


Collectio 





STERILE 


No. R201A 


Blood Collection 
Set 


READY TO USE 
17 GAUGE VEIN NEEDLE 





BAXTER LABORATORIES, INC. 


OFTON CPOVE GA + CLEVELAND. Oh «EA 


cardboard platform when re- 


each set packed in sturdy sealed 
moved from carton becomes 


carton for protection in shippin 
on easily converted, conven- P PPing 
; and storage. Instructions for use 
ient, and practical holder for 
cre printed on carton. 
serology tubes. 
Your choice 


h ticall I o 
of three donor needles: reengmandgenerdigeryntieaied 


«eRe == ge) ¢—-tectors assure sterility of entire set 
Cat. No. R20A, 16 gouge til dy f 

Cat. No, R201A, 17 gauge i a ta 
Cat. No. R202A, 18 gauge 
There’s a PLEXITRON Expendable Set for every parenteral requirement. 


Write today for new Catalog and Price List. 


products of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS 








THROMBIN TOPICAL 


A solution containing 1,000 units of THROMBIN TOPICAL per cc 


will clot an equal volume of human blood in less than one second, 


or ten times this volume in three seconds. 


Local application of THROMBIN TOPICAL produces hemostasis 
almost instantaneously, for this highly purified blood derivative 
acts directly on the fibrinogen to form a firm, adherent, natural 
clot. Whether you spray, flood or dust it onto affected surfaces, 
THROMBIN TOPICAL will help you to control capillary bleeding 


wherever found. 


THROMBIN TOPICAL (bovine origin) is supplied in vials contain- 
ing 5,000 N.I.H. units each, with a 5-ec. vial of sterile isotonic saline 
diluent. Also available in a package containing three vials of 
THROMBIN TOPICAL (1,000 N.I.H. units each) and one 6-ce. vial 
of diluent. Solutions of the product should never be injected. 


cA e : ; 
Dp) : Varhe, Yew fp Company 
» 


ER 








